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Mr. Presrpent, or THE COLLEGE, AND GENTLE- 
mueN,—In my last lecture I endeavoured to show that the 
secretion of bile was, perhaps, the least important of the 
functions of the liver; but that, in the first place, this 
organ contributed greatly to the processes of sanguification 
and nutrition of the tissues; and, secondly, that it wae 
probably the chief seat of the disintegration of albuminous 
matter; while even the secretion of bile, although in part 
excrementitious, was mainly destined to assist the assimi- 


lation of the food. If these views were correct, I pointed | POT@ry 


out that the existing classification of the functional de- 
rangements of the liver, founded on the quantity or the 
quality of the bile in the stools, had become obsolete; and 
I proposed to substitute another, founded on the more im- 
portant functions of the liver, and on the derangements 
which the liver excites in other organs of the body. I then 
described some of the derangements of nutrition and elimi- 
nation traceable to the liver; and I now proceed to consider 
the more important disorders coming under the head of 
Abnormal Elimination. 
III.—Abnormal Disintegration. 

Modern investigation thological as well as pbysio- 
logical, go ces of the chief de- 
rangements of the liver, if it be not the foremost of all, is 


an imperfect disintegration of albuminous matter, or its | of 


non-conversion into a soluble product (urea), which can be 
readily excreted by the kidneys. A strong corroboration of 
the correctness of this view is furnished by the disease 
known as acute atrophy of the liver, to which I have already 

occasion to refer. In this disease there is a rapid de- 
struction of the secreting tissue of the liver, and the result 
of from the urine,’‘and the substi- 
ution for it of leucin (C,H,,NO,) and tyrosin (C,H, NOs), 
products of the disintegration 3} albumen more pat 
and less oxidised than lithic acid (C,;H,N,0O;) and urea 
(CH, N, 0), and which are also found in abundance in the 
wasted tissue of the liver. The substitution of leucin and 
tyrosin for a portion of the urea of the urine takes place in 
other diseases of the liver, in which the destruction of the 
hepatic tissue is less rapid and less extensive than in acute 
atrophy—as, for example, in certain cases of cirrhosis and 
of obstruction of the common bile-duct. I have known it 
also to occur in certain febrile diseases, such as typhus and 
enteric fever, in which the hepatic tissue appears, in conse- 


quence of the increased work thrown upon it, to undergo 
partial disintegration.* But these important changes in — 
* See Marchi he Con ition 
0. 2641. 


the urine, so far as we know, only oceur in cases where 
there is strnetural change of the liver. The urine is liable 
to other changes indicating imperfect disintegration or 
oxidation of albuminous matter, which are much more com- 
mon, and which are also the result of functional derange- 
ment of the liver, but which are not necessarily associated 
with structural disease of that organ. The most common 
of these yo in the urine are deposits on cooling of 
lithic acid, lithates, and pigmentary matters ; but there are 
probably others, less frequent and as yet but little studied, 
such as the presence of xanthin, cystin, kreatinin, &e. I 
need not remind an audience such as that which I have the 
honour to address that deposits in the urine of lithic acid 
or lithates are not due to any morbid condition of the 
kidneys. What I wish to insist upon is that the frequent 
occurrence of these —— in the urine ought always to be 
regarded as a sign of functional derangement of the liver, 
arising from causes sometimes temporary, at other times 
more or less permanent. Excluding those cases in which 
deposits of lithic acid or litbates are thrown down in the 
urine not until twelve or twenty hours after its emission, 
as the result of spontaneous changes, to which Scherer has 
given the name of acid urinary fermentation,* and those 
which are due to a marked deficiency of urinary water, de- 
posits of lithic acid, lithates, and abnormal pigments, which 
appear in the urine as soon as it cools, are chiefly met with 
under the following conditions :— 

1. In febrile diseases, in which we know that the liver 
becomes enlarged and congested, and its gland-cells loaded 
with minute granules, and in which there always is an in- 

disintegration of albuminous matter. Everyone, 
for example, is familiar with the copious deposits of lithates 
which are so common during an attack of ordinary febrile 
catarrh. 

2. In many structural diseases of the liver, and par- 
ticularly in those which are characterised by an increased 
amount of blood in the organ, such as inflammation, cir- 
rhosis, cancer, and simple hyperemia, whether i 
or active. 

3. In functional derangement of the liver, either tem- 
or persistent. 

To this third cause of an excess of lithic acid in the 
urine I wish now to restrict my remarks. 

What I desire to maintain is, that lithuria, like glycosuria, 
is very often due to a functional disease of the liver, 
although even glycosuria is still ranged in some text-books 
with albuminuria and diseases of the kidneys. In other 
words, abnormal disintegration of albuminous matter in the 
liver may lead to a morbid condition of the blood and of the 
entire system, which often manifests itself in lithuria. 
This morbid state of the blood I propose to designate 
lithemia + 

1. Lithemia.—When oxidation is imperfectly performed 
in the liver, there is a production of insoluble lithic acid 
and lithates, instead of urea, er is the oe product 
resulting from the last stage of oxidation o' wy me 
matter. | Ramen who habitually enjoy the best of th 
are liable to deposits of lithates in the urine after a surfeit 
food, or even after partaking moderately of one of the 
fashionable dinners of theage. Under these circumstances, 
an excess of work is thrown upon the liver and the other 
glandular organs, and one result is that a quantity of 
albumen, instead of being converted into urea, is discharged 
by the kidneys in the less oxidised form of lithic acid or its 
salts. But what in most persons is an occasional result of 
an extraordinary cause, is in some almost a daily occurrence 
either from the diet being always excessive in amount or 
unduly stimulating, or from some innate defect of power, 
often hereditary, in the liver, in virtue of which its healthy 
functions are liable to be deranged by the most ordinary 
articles of diet. Most persons appear to have more liver, 
just as they bave more lung, than is absolutely necessary 
for the due performance of its functions. But in others, 
not unfrequently the offspring of gouty parents, the organ 
in its natural condition seems only just capable of perform- 
ing its healthy functions under the most favourable cireum- 
stances, and functional derangement is at once induced by 

* Avon. d Chemie und Pharm., Bd. 42, «. 171. 

t It has been pointed out to me tha: Dr. Austin Flint bas proposed the 
term “urica@mia ” to designate the excess of uric acid in gout, aod in cases 
leed poisoning (Prineiplrs and Practice of Medicine, third edition; 


of 
hee 1868, p. 86.) The term which I have employed appears tome 


— 
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III. Abnormal Disintegration. 1, Lithemia; 2, Gout; 3, 
— Urinary Caleuli; 4, Biliary Calewli; 5, Degenerations of 
the Kidneys; 6, Structwral Diseases of the Liver; 7, De- | 
generations of Tissue throughout the Body; 8, Local | 
Inflammations; 9, “ Constitutional Diseases.” — 1V. De- 
ha as rangements of Organs of Digestion. 1, Tongue; 2, Appe- 
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articles of diet which most persons digest with facility. 
This functional derangement may manifest itself by various 
symptoms of “indigestion,” by disturbances of circulation 
and of other physiological systems, but especially 
deposits of lithic acid, lithates, and pigments in the urine. 
These deposits, it is true, are often absent, and yet the urine 
tt excess of lithic acid. Indeed, as Dr. 
shown, clear urine sometimes contains 
more lithic acid than that which thickens on cooling. But 
the frequent deposit of lithates shows that oxidation is less 
perfect than it ought to be. Very often, however, these 
urinary deposits exist for years without the patient ex- 
periencing or local discomfort. But sooner 


any general 
or later, often about middle life, lithic acid and lithates 
are formed in such excess that they cannot be eliminated 
fp Bese hn i channels, and they accumulate and create 
ce in different parts of the organism, and then the 


urinary deposits begin to attract more attention than they 

had previously done, from their being accompanied by sym- 

= of indigestion, or from the evidence of some et 
mischief, the onset of which had been insidious. 


the 
Flatulent distension of the stomach and bowels. 
Heart-burn and acid eructations. 
) A feeling of — and often of weariness and 
ins in the limbs, or of insurmountable sleepiness 
after meals. 
(e) A furred 
the and 


good ; at other times anorexia and 


) An excessive secretion of viscid mucus in the fauces 
yh back of the nose. 

onstipation, the motions being scybalous, sometimes 

, at others too light, or even dip advan. Occa- 

sionally attacks of diarrhwa alternating with constipation, 

- ali the patient be intemperate in the use of 


some patients, attacks of palpitation of the heart, 
or ity or intermission of the pulse. 
() n many patients, occasional attacks of frontal head- 


In 
() many patients, restlessness at night and bad 


m) In some patients, attacks of vertigo or dimness of 
particular articles of 


ecessary iges- 
tion or to enable a man to get through his mental or bodily 
work, he finds that he enjoys best health when he abstains 
altogether from wine and spirits, and drinks _— water. 
The patient goes through a like experience wit to 
solid food ; one dish after another, very often what he likes 
best, has to be given up, until at length, if he be well 
advised, and have the sense to follow the advice, he restricts 
himself to = food in moderate quantity. Asa 
rule, those es of diet are most apt to disagree which 
contain much saccharine or oleaginous matter, and not, as 
might perhaps have been expected, nitrogenous food if 
plainly cooked. In most of these cases the digestion appears 
to be strongest in the morning, and the patient suffers from 
late dinners or suppers. 


* Philosophical Transactions, 1849, Part ii., p. 249. 


The picture which I have thus imperfectly drawn re- 
presents a morbid condition extremely common in this 
country, which is associated with a constant tendency to 


by | the deposit of lithic acid or lithates in the urine, and 


which, for the reasons already given, I believe to originate 
in functional derangement of the liver. 

2. Gout.—But, secondly, you cannot fail to recognise that 
this picture represents a train of symptoms very common 
in gouty people, and to which the terms “ gouty dyspepsia,” 
* latent gout,” “ sup) »” “anomalous,” or “i 
gout” have been applied; although what I desire to main- 
tain is, that they are also very common in persons who 
neither inherit articular gout nor ever have it themselves. 
Gout itself, however, is merely one of the results of lithwmia. 
Thanks to the researches of our coll e Dr. Garrod, we 
now know that gouty inflammation of a joint is due to 
various exciting causes, which it is needless here to enu- 
merate, determining a local deposit of lithate of soda, which 
has previously existed in abnormal quantity in the blood 
as well as in the fluid that exudes from it into all the tex- 
tures of the body. The accumulation of this substance in 
the blood will, no doubt, be favoured by non-elimination 
consequent upon disease of the kidneys; but in most cases 
of gout the kidneys are in the first instance healthy, and 
the presence in the blood or tissues of lithic acid or its 
salts is the result of imperfect digestion, or, more strictly, 
of functional derangement of the liver. Articular gout is, 
so to speak, a local accident, which may occur at any time 
in persons in whom the normal process by which albuminous 
matter becomes disintegrated in the liver into urea is per- 
sistently deranged. In other words, gout, like diabetes, is 
the result of a functional derangement of the liver; and 
just as we found that in many persons in whom there is no 
evidence of articular gout, an innate defective power of the 
liver, in virtue of which its functions are deranged with 
unusual facility, is often transmitted by parents to their 
offspring, so gout, which is one of the consequences of that 
condition, comes to be an hereditary disease. I hold, there- 
fore, that what is called a “gouty diathesis” always indi- 
cates, and is the result of, hepatic derangement, and that 
many symptoms commonly referred to gout would be more 
correctly ascribed to disorder of the liver. 

3. Urinary calculi are another consequence of lithwmia, 
and therefore of functional derangement of the liver. Of 
the concretions which form in the urinary passages, the 
great majority consist, in the first instance, at all events, of 
lithic acid or its salts. According to Dr. William Roberts, 
lithic acid constitutes five-sixths of all renal concretions, 
and of vesical calculi which have only recently descended 
from the kidney.* The circumstances favourable to the 
precipitation of lithic acid are, an acid condition of the 
urine, but mainly an excessive elimination by the kidneys 
of free lithic acid, which had pony existed (either free 
or combined) in excess in the blood, and which we have seen 
to be formed mainly, at all events, in the liver. There are 
also good reasons for believing that renal calculi composed 
of other substances than lithic acid have an hepatic origin. 


t | Cystin (C, H, pe , for example, which represents a differ- 


ent process of oxidation from that which produces lithic 
acid, closely resembles taurip, and, like it, contains a large 
proportion of sulphur;+ and, moreover, it has been found 
by Scherer in the livers of patients suffering from enteric 
fever.t It would seem, therefore, that those rare renal 
calculi which are composed of cystin are due in the first 
instance to some functional de ent of the liver. 
Xanthin (C;H,N,O,), again, of which a few renal calculi, 
chiefly in young people, are composed, also ap to arise 
from imperfect oxidation of the products albuminous 
matter. It differs from lithic acid only in containing one 
atom less of oxygen, so that it also is probably formed in 
the liver, in which organ it has been found by Scherer, as 
well as in the blood, spleen, and muscles.§ Even oxalate of 
lime, which Dr. Bence Jones found, either alone or combined 
with other substances, in 163 out of 450 urinary calculi,|| may 
in some way be connected with functional derangement of 
the liver, although the evidence on this point is less clear 
than in the case of other urinary concretions. I do not 


t Archiv f, Path. Anat., Bd. x., p. 228. 


Roberts, ci bs 
Lectures en Pat Slogy and Therapeutics, 1967, p. 99. 
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, These symptoms are all the more likely to occur if the 
ig tient he wens is commonly known as “a generous liver,” 
a It he take little exercise in the open air, or if he have much 
mental work. Of the symptoms referred to, the most 
common are the following 
ng a) A feeling of weight and fulness at the epigastrium 
| 
| 
mouth, especially in the 
Appetite often 
nausea. 
| | | 
| 
a 
i of these symptoms are liable to occasional aggrava- 
tions from errors in diet. Gradually the patient is taught 
by experience to become more careful as to what he eats or 
drinks. One thing after another he is compelled to give up. 
First, he renounces malt liquors; then he discovers tha 
port wine, madeira, champagne, and burgundy di 
and he betakes himself for a time to “dry sherry”; but at 
length this does not suit, and, after an interval, during 
, which a trial is made of claret or hock, the patient, pro- 
bably under medical advice, finds temporary relief from the 
Bs} substitution for wines of brandy or whisky largely diluted 
with water. At last, unless he be misled by the fashion- 
i able, but to my mind erroneous, doctrine of the present day, 
| 
| 
a | 
. 270. 
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forget that it was maintained by so eminent an authority as 
our colleague Dr. Owen Rees, in the Croonian Lectures 
delivered before this College in 1856, that oxalic acid is 
never excreted from the blood, but is always formed in the 
urine after its secretion by decomposition of lithic acid, and 
that this opinion has more recently been advocated by 
another eminent Fellow of this College, Dr. Basham.* 
Facts, however, are gow known which point strongly to an 
opposite conclusion. For example, oxalic acid and its com- 
pounds, when introduced into the stomach, will appear as 
oxalate of lime in the urine; while in one case, at least, 
oxalic acid has been found in the blood by Dr. Garrod.¢ It 
has also been found in saliva, in perspiration, and in mucus. 
The researches also of Beneket make it probable that the 
chief, if not sole, source of oxalic acid is impeded meta- 
morphosis of the nitrogenous constituents of the blood and 
food; while, from its composition (C,H, 0,), it appears 
to be one of the penultimate stages in the oxidation of 
the more complex organic substances into carbonic acid and 
water. What part of the system is in these cases mainly 
at fault is not very clear, although we are quite certain that 
the liver contributes greatly to the disintegration of albu- 
minous matter ; and it seems not improbable that, when an 
excess of lithic acid is formed in the liver, a portion of it 
may be subsequently converted into oxalic acid. Wohler 
has succeeded in obtaining oxalic acid from lithic acid out 
of the body ; while Schunk§ and other chemists distinctly 
state that, within the body, oxalic acid is formed by the 
oxidation of lithic acid. When lithic acid is imperfectly 
oxidised, it is believed to break up into oxalic acid and urea. 
It may be added that oxalate of lime usually coexists or 
alternates with lithic acid or its salts, both in the urine and 
in urinary calculi. But whether the liver be concerned in 
the production of oxaluria or not, there can be no doubt 
that it is the organ fundamentally at fault in the great 
majority of urinary calculi; and that it is to it, and not to 
the kidneys, that we must mainly look for their prevention 
and treatment. This pathological inference is confirmed 
by clinical experience. One of the greatest modern au- 
thorities on urinary calculi states, as the result of hia ob- 
servation, that patients with calculous disease are only 
temporarily benefited by the alkaline waters of Vichy and 
Vals, which dilute the urine and render it alkaline, but do 
not cure the disease; whereas more permanent results are 
obtained by the use of the waters of Friedrichshall, Carls- 
bad, and Pallna, which produce activity in all the digestive 
organs, and eliminate by other channels the waste matters 
previously thrown out as lithic acid by the kidneys, but 
which mainly act by relieving the overloaded liver and re- 
storing its normal functions, 

4. Biliary calculi, which consist for the most of cho- 
lesterin and bile-pigment, are another result of functional 
derangement of the liver. They are chiefly met with in 
penees of middle or advanced life who have led sedentary 

ives, and they are particularly « in those who have 
lived too well and eaten much saccharine food, and who 
are the subjects of lithemia. It may be difficult to explain 
how the functional derangement of the liver which results 
in lithemia should also lead to the formation of concretions 
composed of cholesterine and bile-pigment in the biliary 
peemgs but the frequent concurrence of the lithic-acid 
yscrasia with gall-stones is a clinical fact which I have 
many opportunities of verifying. This observation ac- 
counts for the frequent occurrence of biliary calculi in gouty 
people, and it also — the frequent coincidence in the 
same individual of gall-stones and urinary calculi. I cannot 
agree with Frerichs in regarding this coincidence as purely 
accidental.|| Many years ago Morgagni insisted on the fre- 
uent coexistence of urinary and biliary calculi. The late 

r. Prout also remarked that the formation of gall-stones 
of cholesterin was frequently iated with a tendency to 
lithic-acid deposits in the urine; and Dr. George Budd, in 
his classical work on Diseases of the Liver, states that “ the 
habit of drinking porter, which frequently leads to lithic- 
acid deposits and to the most inveterate forms of gout in 
persons who inherit no disposition to them, may also fre- 
quently lead to the formation of gall-stones.”"§ Lastly, the 

* Renal Diseases, 1870, p. 187. 

+ Medico-Chirurgical 

Zar Entwicklungsgeschichte d. Oxaluria. F.W.Beneke. 1852. 
4 Third edition, p. 369, 


intimate relation between urinary calculi, biliary calculi, 
and gout, was in accordance with the great clinical e 
rience of the late Professor Trousseau.* In connexion with 
these remarks, it may be worth adding that, in a few in- 
stances, lithic acid has been found in biliary concretions.t¢ 

5. Degenerations of the kidneys.—From what has been 
already stated, it is clear that the kidneys and the liver 
are intimately connected in their functions, the main object 
of the kidneys being to eliminate certain products which 
are in great part secreted in the liver. Derangements of 
one organ are, therefore, very likely to lead to disorder of 
the other. In the first place, my experience has led me to 
regard lithemia as one of the chief causes of “acute Bright’s 
disease” or acute nephritis. Most cases of this disorder are 
traceable either to scarlatina or toa chill. In patients 
under twenty years of age, few cases cannot be traced to 
scarlatina. In adults, when the attack follows a chill, and 
there has been no antecedent attack of scarlatina, it will 
almost invariably be found that the patients have previously 
suffered from derangements of the liver with lithemia, while 
many have led intemperate lives. Again, we find that 
functional derangement of the liver resulting in lithemia, 
with dyspeptic symptoms such as those which I have de- 
scribed, is a common cause of the contracted, granular, or 
gouty kidney. Our colleague, Dr. George Johnson, one of 
the greatest living authorities on diseases of the kidneys, 
thus writes respecting the causes of this form of Bright’s 
disease :—* It is often associated with the gouty diathesis, 
as one of ite synonyms indicates; and it is of common 
occurrence in persons who eat and drink to excess, or who, 
not being intemperate in food or drink, suffer from certain 
forms of dyspepsia, without the complication of gou 
paroxysms.” And further on, in the lecture from which 
have juet quoted, he observes :—“ Dyspepsia is frequently 
associated with this form of disease, sometimes as a cause, 
sometimes as a consequence. You may often learn that a 
patient of strictly temperate habits has for months or years 
suffered from pain or uneasiness after food, flatulent dis- 
tension of the stomach and bowels, habitual looseness or 
irregularity of the bowels, constipation and diarrhwa alter- 
nately. With this there is often turbidity of the urine, 
which is high-coloured, excessively acid, and deposits urates 
abundantly. After a time, the urine, which had been 
scanty, becomes more copious, of pale colour, of low specifie 
gravity, and is found to contain albumen and granular 
casts. In such a case probably renal degeneration ts a con- 
sequence of the long-continued elimination of products of faulty 
digestion through the kidneys. I have seen this sequence of 
events so frequently that I have no doubt as to their 
causative relationship. Dyspeptic symptoms, such as I have 
described, and consequent renal degeneration, are in some 
cases excited or greatly aggravated by habitual excess of 
alcohol.”t{ Numerous cases which have come under my 
own observation, and which I have carefully watched, have 
satisfied me as to the strict accuracy of Dr. Johnson’s 
description ; but the dyspepsia which so commonly precedes 
the first symptoms of contracted kidney is that which I have 
already described as accompanying persistent lithamia, and 
as consisting in derangement, not so much of the gastro- 
intestinal digestion, as of the disintegrative processes which 
go on in the liver. 

Chronic degeneration of the kidneys with albuminuria 
is sometimes also a sequel of diabetes, the kidneys becoming 
diseased from the constant irritation of the saccharine urine. 
This is another way in which functional derangement of 
the liver may lead to structural disease of the kidneys. 

6. Structural diseases of the liver.—It is highly probable 
that derangement of the disintegrative processes going on 
in the liver may lead to structural changes in the liver as 
well as in the kidneys. In the first place, fatty degenera- 
tion of the liver is well known to be a common lesion in 
persons who are large feeders or drink much alcohol and 
lead indolent lives, and in whose urine there are often copious 
deposits of lithates.§ Under these circumstances, the 
change in the liver is sometimes associated with a similar 


* Clinical Lectures, Sydenham Society’s Edition, vol. iv., p. 231. 

+ Frerichs, op. cit., vol. ii., p. 497. 

t British Medical Journal, 1873, vol. i., pp. 161, 191. 

§ Fatty liver is also very common in a very different condition of the 
system—viz., in wasting diseases, such as phthisis and chronic a. 
It is supposed that the blood in these cases becomes charged with the oily 


matter which is rapidly absorbed from the patient's tissues, aud that a 
portion of this becomes arrested in the liver. 
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change in the structure of the heart or kidneys, or with 
corpulence. Again, in a large proportion of the 
cases of catarrhal jaundice, occurring towards middle or 
in advanced life, the paw have either previously suffered 
from actual goat, or they have been the subjects of lithemia 
with some of the — of dyspepsia already described 
as accompanying it. Thirdly, although cirrhosis is most 
commonly the result of the direct irritation of the liver by 
alcohol, there are certain cases in which it cannot be traced 
to such a source, but in which its symptoms have been 
— for years by the lithic acid dyscrasia and dyspepsia. 
of this sort have come under my own notice, and 
have been described by Baglivi, Stoll, Seudamore, and 
Trousseau as a “chronic gouty hepatitis.”* Lastly, if we 
carefully investigate the antecedent medical history of pa- 
tients suffering from primary cancer of the liver, we often 
find that for many years they have been “ bilious,” or they 
have been liable to dyspeptic symptoms attended by copious 
its of lithic acid or lithates in the urine, either 
habitually or from the slightest error in diet. That pro- 
tracted derangement of cell-function should ultimately lead 
to abnormal cell-formation, in persons predisposed to cancer, 
does not appear to be an unwarrantable assumption. 
7. Degeneration of tissue throughout the body.—With the 
approach of old age there is a tendency of the tissues 
ughout the body to undergo degeneration and decay, 
fatty and sometimes calcareous matter being substituted 
for the normal structures. More than twenty years ago it 
was pointed out by Mr. Barlow,+ that the “climacteric 
disease,” described by a former President of this College, 
Sir Henry Halford, and the “ Decline of the Vital Powers 
in Old Age,” described by Dr. Marshall Hall, were in great 
measure due to these degenerations, and the fact is now 
generally acknowledged. In no structure are these degene- 
rations more marked, or the cause of greater danger to life, 
than in the heart and in the coats of the arteries, the de- 
generations of which lie at the foundation of apoplexy, 
paralysis, aortic incompetence, and other maladies of 
advanced life. The explanation of these degenerations of 
tissue is to be found in derangements of the nutritive and 
disintegrative processes in which the liver plays so im- 
portant a part; and in many instances—I do not say in 
all—it is the liver which appears to be primarily at fault. 
The nutrition of the tissues becomes impaired, partly, per- 
haps, in consequence of the supply of faulty nutritive 
material, but mainly from the functional activity of the 
liver becoming weakened with advancing age, as the result 
of which the blood and juices of the body are impregnated 
with a quantity of disintegrated albuminous matter not 
sufficiently oxidised to be eliminated by the kidneys. But 
what in many persons is merely a form of senile decay may, 
under certain conditions, occur at a comparatively ear 
period of life. Many observations have satisfied me that 
persons who habitually consume a quantity of rich 
and stimulating food and of alcoholic drinks, who take little 
exercise, and whose urine is constantly loaded with an 
excess of lithic acid and lithates, are particularly prone to 
fatty degeneration. Andral and Lobstein long ago con- 
nected atheroma of the vessels with “a particular taint of 
the fluids closely resembling gout,”t and it has been a 
common observation by physicians practising at spas re- 
sorted to by gouty patients, and borne out by my own 
experience, that atheroma of the arteries at an unus 
early period of life, and diseases of the aortic valves, whi 
are not congenital and are independent of injury or rheu- 
matism, are met with far oftener in persons who are the 
subjects of the lithic acid dyscrasia, or who have had gout, 
than in those who have no such tendencies. 
8. Local inflammations.—Lithemia predisposes to local 
inflammations. Persons in good health, not apparently 
so, but in the strictest sense, are little liable to local in- 


flammations. For example, when a given number of per- 
sons are exposed in common to an exciting cause of pneu- 
monia, comparatively few are attacked with that disease; 
and, when the previous history of those attacked is inves- 
tigated, it is usually found that, prior to the acute attack, 
they have been in an abnormal state of health. This was 


* C. Scudamore, Nature and Cure of Gout, 4th edition, 1823, p. 43; 
General Observati on 
Ganete, May Lith, 1852, 
+ C. E. Hasse, Diseases of the Organs of Circulation and 
Sydenham Society's Translation, 1846, p. 82, 


a point much insisted on by our late e Dr. Todd. 
In one of his remarkable clinical lectures, he writes as fol- 
lows:—* Simple pneumonia is very rare in another sense 
also—that is, in its freedom from complication with, or 
dependence on, some peculiarity of constitution. To make 
this clearer to you, let me take an illustration. If two men, 
A and B, both in good health, be exposed to some noxious 
influence—cold, for example—at the same time and for the 
same period, A will get a severe attack of pneumonia and B 
will not. Now, at first sight, one can scarcely conceive why 
the pneumonia should attack the one and not the other, for 
they were both apparently equally well at the time of ex- 
posure to cold; but, if we carefully examine into the pre- 
vious bistory of these individuals, we shall find that A is of 
a gouty or strumous constitution, or has some peculiarity 
of diathesis which B does not possess, and it is by reason of 
this that A is seized with pneumonia when subjected to the 
noxious influence which produces no such injurious effect 
upon B.”* One of the conditions predisposing to local in- 
flammations is gout; but the dyscrasia, which I have de- 
signated lithemia, and of which gout itself is only one of 
the local manifestations, acts in the same way. Havi 
paid considerable attention to the matter, I am sati 
that persons with the lithic-acid dyscrasia are much more 
prone than others to ordinary febrile colds, as well as to 
more severe local inflammations. They may appear robust 
and healthy up to the sudden occurrence of the inflam- 
matory attack, but they have not really been in a normal 
state of health. I have also had occasion to observe that 
in certain persons who habitually pass an excess of lithates 
in the urine, the lithates cease of be eliminated on the 
advent of a local inflammation or of an ordi febrile 
catarrh, to be again discharged in abundance on the sub- 
sidence of the pyrexia. In such cases, the retention of 
lithates in the system has probably determined the local 
inflammation. 

9. Constitutional diseases.—When blood-poisons are taken 
into the system from without, the liver is one of the organs 
which first and mainly suffers ; but I trust that I have also 
made it clear that morbid states of the blood, or constitu- 
tional diseases, such as gout and diabetes, may be generated 
in the liver from derangements of the processes of disin- 
tegration and nutrition which normally take place in it. 
It is very probable, however, that other morbid states of the 
blood and constitutional diseases have their origin in the 
liver. In acute atrophy of the liver, the liver appears to 
be the starting-point of the pathological process, but all 
the su uent phenomena show that the malady is essen- 
tially a blood disease. In certain cases of erysipelas and 
pyemia, I have long taught, in my lectures on medicine, 
that the matferies morbi was engendered in the body; and 
I think it might be shown that, as in acute atrophy, the 
liver is the organ at first mainly at fault. 

Again, it is not improbable that the large quantity of 
filrin found in the blood in acute rheumatism may result 
from fibrin not being destroyed in the liver to the proper 
extent. We know, also, that in certain states of the body, 
as after surgical operations, childbirth, and acute febrile 
diseases, the blood is very prone to coagulate in the | 
vessels ; and that, when these coagula form in the right 
side of the heart, sudden death may result. Our colleague 
Dr. Fayrer has shown that these phenomena are much more 
common in India than in this country;¢ and, since the 
commencement of these lectures, he has written to me to 
suggest that this may be due to the greater tendency to 
hepatic derangements in tropical countries. 

On the other hand, the deficiency of red blood-corpuscles 
in anemia, chlorosis, scrofula, and some other maladies, is 
also probably traceable, in the first instance, to functional 
derangement of the liver. There can be no doubt that 

tients with protracted functional derangement of the 
iver are often very anemic. They present a pale, pasty 
appearance, and bear losses of blood or acute diseases badly. 
Many years ago Messrs. Todd and Bowman observed that 
persons suffering from functional derangement of the liver 
are often pale, as if from loss of blood, although no such 
loss has mn experienced; their nutrition is enfeebled, 
digestion impaired, and there is slight yellowness of the 
complexion, as in cases of hepatic diseaee, and yet after 
death no lesion is discernible, except perhaps slight enlerge- 


* Clinical Leet Acute Diseases, 1900, p. 367. 
Clinisal and Pathological Observations in Ladin, 1878: 
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ment of the liver.* In these cases iron may disagree until 
the liver has been restored to its normal functions. 

Indeed, it seems not improbable that most so-called con- 
stitutional diseases are due in the first instance to some 
defective action of the liver. The child of a gouty father 
is not born with the materies morbi, or poison of gout, 
either in his blood or in his tissues; but he is born with a 
morbid tendency in his liver to produce that poison. The 


_ Same may perhaps be said of cancer and of tubercle. Both 


are unquestionably, like gout, constitutional and hereditary 
diseases ; but the child of a cancerous parent is not born 
with the materies morbi of cancer in his blood or tissues, but 
only with a tendency toa certain form of abnormal nutrition, 
which results in a cancerous growth. This morbid tendency, 
resident at first no doubt in the entire ovum, is in the adult 
probably located in the blood-forming and blood-depurating 
organs, among which the liver holds the most important 
a. It is no argument against this view that the liver 

not the part of the body most often affected with primary 
cancer, for neither is it the seat of the local explosions of 


gout. 
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INFLUENCE OF BRIGHT’S DISEASE: 
(1) ON THE HEART AND ARTERIES; AND 
(2) ON THE PRODUCTION OF INFLAMMATION. 


Delivered at the Royal College of Physicians, 
By FRANCIS SIBSON, M.D., F.RS, 


CONSULTING PHYSICIAN TO ST. MARY'S HOSPITAL, 
LECTURE II. 

Mr. Prestpent,—At the end of my last lecture I read a 
brief outline of a case of acute Bright’s disease in University 
College Hospital, under the care of Dr. Wilson For. As 
this case will form the pivot of my to-day’s lecture, I give 
you some further details. 

H. B—_, a bricklayer, aged thirty, was admitted on 
Jan. 28th. He was a strong healthy man; had never had 
scarlet fever, rheumatic fever, or syphilis; he had been in 
the habit of taking about four pints of beer a day, and 
occasionally a glass of spirits. On the 11th he was exposed 
to wet and cold all day; in the evening he had a headache 
and symptoms of cold; then the legs began to swell, and 
the face; the appetite was bad, with occasional vomiting, 
He gradually got worse, and on the fourteenth day he felt 
too giddy to ascend a ladder; the urine was scanty, the 
dropsy moderate. When I saw him, a distinct doubling of 
the first sound was audible over both ventricles, the aorta, 
and pulmonary artery, extending up to the first and down 
to the eighth left cartilage, being most intense below and 
within the nipple. On pressing with the palm of the hand 
over the region to the right of the upper part of the sternum 
a distinct beat with the second sound over the artery was 
felt ; the artery was swollen, extended forwards and to the 
right, and had displaced the lung. On listening, the second 
sound was loud and metallic, the first sound being muffled 
but double. The apex-beat was felt in the fifth interspace. 
Three days later (Feb. 2nd) the patient became blind and 
comatose, and was bled to ten ounces; the radial, which 
was before tense, was softened. The second impulse of the 

was still felt in the first and second spaces to the 
right of the sternum; the second sound was loud and 
metallic. The chief change was in the area of the first 
sound, which was limited to the septum and right ventricle, 
and was lost over the apex and the great vessels. Twelve 
days later the doubling of the first sound was limited 
to the septum and the left half of the right ventricle. 


* Todd and Bowman, Physiology of Man, 1856, vol, ii., p. 264, 


On applying one end of the double stethoscope on the 
lower end of the sternum and the other on the apex, 
the first sound was double, though it was single when ap- 
plied separately over each of these points. The first of the 
two sounds was loudest over the right ventricle, the second 
of them was loudest over the apex. On examining the 
= three weeks later, the radial was less tense than 

fore ; the second sound over the aorta was the same as 
before, and was of the same intensity over the conus 
arteriosus as over the aorta. The doubling of the first 
sound had again spread over the left ventricle and the great 
vessels. The second first sound over the right ventricle 
and the pulmonary artery was louder; the first first sound 
was louder over the left ventricle and the aorta. So that 
the second first sound was the voice of the right ventricle 
and the pulmonary artery; the first first sound was pro- 
duced by the left ventricle and the aorta. On the 1 of 
March the second beat was felt over the aorta only at the 
end of expiration. The — was put under the influence 
of nitrite of amyl, and the doubling of the first sound was 
less marked, the second less metallic, and the sphygmo- 
graphic tracing lost the characteristic broad form of tension, 
and became pointed at the top; so, under the influence of 
the amyl there was less tension, and as the tension was 
— the doubling of the first sound over the artery was 

t. 

I will now explain the phenomena met with in this case. 
We have four points to consider—l. The tension of the 
radial artery. 2. The beat over the aorta. 3. The intense 
metallic second sound. 4, The doubling of the first sound. 
1. The tension of the radial artery was well marked, 
though not so great as when the kidney is granular and 
contracted, when it may stand out from its bed like a 
tendon, and be as hard to the touch; yet more so than 
when the patient was emaciated, when the pulse still 
remained full and really tense, though the vessel was very 
small. The tension depends upon the obstruction to 
the circulation caused by the presence of the débris of 
tissues in the blood, and the degree of tension and of 
arterial resistance to the contraction of the left ventricle is 
the measure of the amount of the degenerated products. 
Dr. Owen Rees was the first to point this out, and Traube, 
Rosenstein, and Dr. Burdon-Sanderson have drawn atten 
tion to it. The pulse, with the tension of the vessel, differs 
from that of health, and that of mitral regurgitation. 2. 
The second beat of the aorta. This was felt in the first and 
second, rarely in the third, interspace, extending about 
one inch to the right of the sternum. There was an in- 
creased diameter of the ascending aorta, and an enlarge- 
ment of the aortic arch. The artery, instead of being com- 
pletely shielded behind the sternum, passed to the extent 
of the breadth of its whole natural diameter to the right of 
that bone, being completely exposed behind the first and 
second spaces. After death in such cases the artery has 
been found widened and its walls thickened. The mere 
dilatation does not, however, account for the whole ex- 
tension of the artery to the right; it is produced by the 
widening of the whole arch of the aorta. The arch literally 
lifts itself out of its bed, and expands forwards and to the 
right. The second beat was synchronous with the second 
sound, and is caused, not by the closure of the aortic valves, 
but by the return wave from the previously overcharged 
artery. Thier second beat was of unnatural strength, for 
the return-wave is sent back by the over-tense artery with 
unnatural strength. That this second beat is not caused by 
or during the closure of the aortic valve will be at once 
apprehended if we consider the mode and object of the 
closure of the aortic valves. It closes by the coming to- 
gether of the vertical walls of the flaps. The three sinuses 
of Valsalva are swollen from within by the distension of the 
sinuses at the root of the aorta, and the flaps, being thus 
opened from within, apply themselves quickly and silently 
upon each other: a space of time between the end of the ven- 
tricular systole, or of the first sound, and the time of the 
aortic second beat, that is exactly measured by Marey’s 

hygmograph as lasting the length of a second, or one- 
eleventh of a revolution of the heart’s action in the horse. 
If the valve did not close at the end of the systole, regurgi- 
tation would take place into the flaccid ventricle during this 
period of the eleventh of the heart’s revolution, or one- 
eleventh of the whole lifetime. What, then, is the effect of 
this strong return arterial wave upon the walls of the 
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aorta? It causes dilatation of that vessel, and tends to 
produce affection of its walls, as they cannot bear the un- 
natural resistance to which they are constantly subjected 
in a case of acute Bright’s disease. This second beat is the 
true dichrotism of the ascending aorta. 3. The intensified 
metallic second sound over the ascending aorta is ex- 
plained by what has been said with regard to the intensified 
second beat of the ascending aorta. In the case of a child 
whose heart was greatly hypertrophied, and the ascending 
aorta very large and its walls thick, the sound was com- 
pared by Dr. Coupland to the twang of a harp-string. The 
kidneys here were found affected with fibroid thickening and 
a peculiar form of old disease. I am not aware that the 
presence of the second ——- of the aorta to the right 
of the upper half or third of the sternum has been pre- 
viously described, but Traube speaks of several cases in 
which the second sound over the aorta was much intensified. 
Rosenstein and Grainger Stewart also give a case where 
this sign eee yy 4. The doubling of the first sound. 
This was heard in this case over a wide area. The two first 
sounds were also well defined and separated distinctly, and 
distinguished by the clearness of the accent of each of 
them. They were heard loudest over the septum. The 
first of the two first sounds was louder than the second one 
over the right ventricle and the pulmonary artery, but it 
was the reverse over the left ventricle, where the second of 
the two sounds was markedly the louder. 

The explanation of the doubling in these cases is this: 
the left ventricle, owing to the resistance cffered by the 
tight arteries to the expulsion of its contents, continues its 
contraction later than the right, which has expelled its 
blood into the pulmonary artery with comparative ease. 
The shock of the first sound is heard at the end of the con- 
traction of the ventricle; the systolic shock corresponds 
with the cessation of the first sound. In all other cases of 
acute Bright’s disease the signs were more limited than in 
the one above described. The obstruction to the flow of 
blood was shown by the tension of the pulse, the metallic 
sound over the aorta, and the area over which the first 
sound was heard. Two other cases of acute Bright’s dis- 
ease resembled the case just described in presenting great 

accentuation of the second sound over the aorta—doubling 
of the first without other complication; but this doubling 
was limited to a small area. There was another sign of 
some interest also present in these cases: the second sound, 
which was loud and metallic over the ascending aorta, was 
also loud and metallic over the conus arteriosus at the 
third interspace—that is, the loud second sound engendered 
there was transmitted through the arterial cone of the right 
ventricle and heard with even greater intensity there than 
it was over the ascending aorta itself. One of these two 
cases presented this feature—the muffling of the first sound. 
This is due to the resistance offered by the swollen arte: 
to the entrance of blood during the contraction of the left 
ventricle, so that no wave of sufficient strength to beat 

inst the wall of the artery occurs. In the case of a 
child with Bright’s disease the second sound was accentu- 
ated, the first sound loud with a doubling; the second sound 
doubled and heard over the pulmonary artery: this doubling 
was not due to the pulmonary artery, but to the aorta, its 
beat bein prolonged In six out of eleven cases of acute 
Bright’s disease there was doubling of the second sound 
over the artery, the second of the two sounds being 
aortic. The same explanation applies to this as to the 
doubling of the first sound—viz., the left ventricle continues 
to send blood into the aorta after the right ventricle has 
ceased to send blood into the pulmonary artery, and the 
return wave, second beat, and second sound of the pul- 
mon artery take place before that of the aorta. It is 
more difficult to explain why the second sound is single 
when the first sound is double. I would explain it thus: 
In these cases the arteries are always in a state of great 
tension. When the blood ceases to be sent into the tight 
aorta, the instant contraction of the walls of the arteries 
sends the blood back upon the aortic walls and valve. The 
pulmonary arteries at the beginning of the systole are com- 
paratively flaccid, but become tense at the end of it. The 
walls of the pulmonary artery begin to contract and send 
back a return wave upon the trunk of the artery; but as 
these walls are not always in a state of tension, they take a 
longer time to contract than those of the aorta and its 
branches. Owing, therefore, to the slowness of the pul- 


monary and the quickness of the arterial contraction, the 
latter, which is already heavily handicapped, makes up in 
speed what it loses in time, and the two systems of arteries 
deliver their back stroke at the same instant. 


ON A FEW 
ABNORMALITIES AND CERTAIN MORBID 
CONDITIONS MET WITH IN RECRUITS. 


Br A. LEITH ADAMS, M.B., F.R.S., 


SURGBON-MAJOR, LONDON RECRUITING DISTRICT. 


No. IL. 
Supernumerary Toes and Fingers. 

(a) A healthy lad, aged eighteen, had six toes on both 
feet, the fifth and sixth being of the same length and 
lateral dimensions. He had an uncle and aunt on his 
mother’s side and six brothers and five sisters similarly 
affected.* 

(b) A stout, healthy man, aged twenty, assured me that 
fifteen of his family, including his father, uncles and aunts 
on the male side, also bis brothers and sisters, presented, 
like himself, the following abnormality: The first and second 
toes on both feet had their phalanges interossified and in- 
separable, and of the same length, with separate meta- 
tarsal bones and distinct nails of exactly the same size. The 
third and fourth were also of the same length, but webbed 
almost to the tips; the bones here were distinct. The fifth 
and sixth were of normal dimensions, and perfectly free. 
Apparently the accessory toe was one or other of the two 
first pairs. 

(c) Another case showed the third and fourth toes of the 
right foot united, their bones and nails being evidently 
connate. 

(d) A not uncommon deformity, and scarcely without an 
exception hereditary, was a contraction" of the little finger 
and a dwarfing of the third or fourth toe; indeed, from the 
long compression to which the foot hes been exposed in 
many countries, more especially in China, there may be 

cause to suppose that art has had more to say to in- 
erited small feet than many may be disposed to believe. 

The plantigrade form of foot with projecting heel 
(negroid), and an almost flattened plantar aspect, causing 
projection of the inner tarsal bones when the weight is 
thrown on them, is a common condition, in particular 
among agricultural labourers. No doubt a good deal of the 
distortion is caused by occupation. It is common among 
footmen and waiters, and sometimes one sole is flatter than 
the other, from a habit in early life of carrying heavy 
weights, and leaning more especially on the inside of the 
foot. Again, the small calves of clodhoppers in many 
countries are owing to wearing wooden clogs, whereby the 
free action of the muscles of the legs is impeded. At all 
events there can be no doubt that flat feet, as well as ex- 
cessive arching of the sole, are inherited. We might more- 
over fairly believe that flat feet are just as much entitled to 
be considered an ape-like character as any other condition 
at all pointing towards man’s quadrumanous descent. But 
although deficient arching is a prominent character in the 
negro and certuin savage races, I was much surprised to 
observe the very reverse in many Egyptian mummies of the 
pre-Roman period, and the same has been noticed in 
Peruvian and other skeletons of early races. The antiquity 
of man, however, cannot be fairly gauged by even the oldest 
human remains yet discovered. The prehensile toes of the 
Hindoostanees are good evidences of the capability of the 
member for quadrumanous use. 

What are called “‘ sharp shins,” or platychnemic tibie, 
I have often seen among recruits, the same having 
been noticed by Mr. Busk among the human remains from 
Gibraltar caverns ;+ and, moreover, this compression was 
apparent on the tibia of the celebrated Mentone human 


* Mr. Ward, taxidermist, of Wigmore-street, showed me a lion's skin with 
a well-developed fifth toe and claw on the hind feet, a condition seemingly 
very rare in the feline, 


+ Dr. Falconer’s Palwontological Memoirs, vol, ii., p. 554, 
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skeleton.* Whatever its value may be as a race character, 
it is a likely condition to become inherited, and would, 
moreover, scarcely have been present among tribes given 
to a wandering life, such as that of the hunter. On the 
other hand, it may have been brought about by disuse of 
the lower limbs, and would, therefore, appear among sea- 
faring people. As a military defect, a flat foot was looked 
on by the old school of army surgeons as a signal cause of 
rejection ; but, unless excessive, it is quite a mistake to sup- 
pose that the activity and endurance of the member are 
seriously impaired by a moderate diminution, or almost an 
entire obliteration, of the concavity;+ indeed, unusually 
small feet with pronounced arches are far more op to 
severe pedestrianism than what are usually called flat feet, 
unless in that condition where the weight of the body is 
thrown on the inner side of the feet, then it becomes a 
deformity. The firet phalans («’) 
Strange deformity of right thumb.—The P x (a’) was 
broader than the same bone of the opposite hand, and de- 
pressed along its middle to the distal extremity, where it 


bifarcated, as shown in the figure, into two distal pha- 
langes (bb), with two joints (cc), and two nails (dd). The 
thumb was therefore shaped like a pincers, the margins of 
the nails closely approximating at e. I could not find out 
that any of his relatives had a similar deformity ; but he 
stated that his mother was in the habit of asserting that a 
fright during gestation was the cause. The depression 
along the dorsum of the first phalanx at a indicates that 
two bones have become connate ; in fact, two thumbs joined 
together in a very remarkable way. 

Webbing of toes.~—The second and third are the toes 
oftenest webbed. ‘che abnormality is apparently far more 
common in the lower than the upper extremity, and to all 
appearances is eminently hereditary. The following in- 
stances are noteworthy. 

(a) The second and third toes of both feet webbed to the 
proximal oF saa in a father, son, and daughter; one son not 
so affect 

(b) The second and third toes of left foot webbed nearly 
to the distal articulation in four brothers, but in neither 

nts. A similar condition, where three sisters and a 
rother were web-toed, and neither parent; and a third, 
where a mother and two sons were similarly distinguished. 

(c) The second and third toes of both feet webbed half 
way up the middle phalanx in a mother, one son, and 
daughter; but wanting in four of her sons and three 
daughters. 

(d) The second and third toes of both feet webbed to the 
tip of the distal phalanges, in a mother and son. 

Seven other instances of webbing of toes were noted 
where the persons positively asserted that no members of 
their families were distinguished in the same way; and 
several other examples, where individuals were unable to 
state whether or not any such abnormalities existed in 
their blood relatives. 

The extent and aspect of the webbing differed in degrees. 
Thus, whilst in some it reached only half way, in others the 
intercommunication went as far as the nails. Again, the 
bones were so firmly bound together as to appear inter- 
ossified ; in several cases there was a defined space. The 
webbing was in two cases meres so far that in the right 
feet it extended to the tips, whilst in the left it terminated 
about the middle joint. 


* Dr. Riviére: Comptes Rendus, Av. 29, p. 30. 

+ I have observed the plantigrade bear scamper up declivities in a manner 
quite surprising to anyone who has only seen the animal in captivity. 

bd See Sedgwick, Medico-Chirurgical Review, April and July, 1903. 


The foregoing instances, as far as their modes of heredity 
are concerned, seem rather op to the view of Prosper, 
Lucas, Sedgwick, and others, that such like abnormalities 
have often a strong tendency to be inherited by the off- 
spring of the same sex as the parent. The instances where 
the webbing was absent in either parent may have belonged 
to the latent mode of transmission, whereby certain diseases 
and abnormalities have been shown to skip over a generation 
and reappear in grandchildren. 

A double uvula.—A brother and sister had each two well- 
marked uvule detached and side by side. 

Chest deformities—The antero-posterior and lateral com- 
pression of the chest, producing the pigeon and flat chests, 
were prevalent. The latter is notoriously hereditary. A 
congenital flattening on the left cardiac or subpectoral 
regions seems very common; and why, with scarcely an 
exception, always on the left side in the situation of the 
cartilages of the ribs? Concavities of the sternum, ex- 
cessive in some instances, were comparable with the 
hollowing often caused by pressure in boot and shoe- 
makers, from long-continued pressure on the ensiform 


Twins.—(a) Two boys, aged fourteen, were of exactly the 
same height, chest-girth, and weight; eyes, complexion, 
and general features were so alike that I could with diffi- 
culty make out a difference, excepting that the voice of one 
was somewhat harsher than that of the other. (b) Twins, 
aged eighteen, had each a brown birth-stain on the back 
part of the chest on the left side. One had a small mole 
on the front of the right forearm, whilst the other had 
a precisely similar mole on the same spot on the left 
forearm. 

The relative length of trunk to limbs.—It has been asserted 
that the height is mainly owing to length of lower ex- 
tremities, which are always developed in a greater degree 
than the trunk. This is true doubtless as a rule, but there 
are many exceptions. I have notes of several individuals 
in whom the trunk was remarkably long, and the lower 
limbs extremely short, without the latter amounting to a 
deformity, further than that such persons were, as a matter of 
course, obliged to take two steps to one of a well-formed 
man of the same height. 


NOTES ON FACIAL PARALYSIS. 
By W. R. GOWERS, M.D., 


ASSISTANT-PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL AND TO THE 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. 


Tue character of the seventh nerve, exclusively, or almost 
exclusively, motor in its function, its accessibility in ex- 
ternal course and distribution, the complex relations of its 
origin, and the varied connexions of its course, confer a 
special interest on the symptoms of its paralysis. Of those 
symptoms, some are obvious and well known, others are less 
frequent or less evident. To illustrate a few of the rarer 
and more obscure symptoms will be the object of this and 


succeeding 
an Vertigo at onset. 


Occasionally the commencement of facial paralysis is 
marked by transient giddiness more or less severe. In 
two of the following cases the onset of the paralysis 
was accompanied, in one by extreme, in the other by 
slight, vertigo. In a third the patient had suffered long 
from slight auditory vertigo; while in a fourth, at the time 
of the onset, a sensation was complained of which, although 
described as “ giddiness,” does not appear to have involved 
any distinctly vertiginous sensation. The cases were, un- 
fortunately, only seen some time after the onset of the affec- 
tion, so that the occurrence of the symptom rests only on the 
history obtained. In each case, however, pains were taken, 
by repeated pope be ensure accuracy, and two of the 
patients were of consi ble intelligence, and guve clear 
and consistent accounts. 

Case 1. Right facial paralysis ; partial paralysis of the fifth 
nerve; partial deafness ; intense vertigo at onset ; sudden tonic 
contraction succeeded by permanent clonic spasm in paralysed 
muscles.—Joseph D——, aged thirty-nine, married, pre- 
sented himeelf at the National Hospital for Paralysis and 
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in December, 1871, with right facial paralysis 
which had come on a year and a half previously. No history 
could be obtained of blow on the head, or discharge from 
the ear. In 1849 he had some venereal sores, but no evi- 
dence could be obtained of constitutional syphilis. At the 
time of the onset of the paralysis he was employed as a 
railway night policeman. One morning he went to bed in 
his usual health, having had no special exposure to cold. In 
the evening he woke up, and found himself intensely giddy. 
On trying to raise his head from the pillow, “it went down 
in as if there were a heavy load upon it.” When he 
opened his eyes the objects in the room were in rapid rota- 
tory motion, “ turning over and over,” and turning always 
from right to left. There does not seem to have been any 
apparent movement from one side to the other. The same 
evening, almost as soon as he awoke, it was found that the 
right side of the face was paralysed ; the eye could not be 
shut, and the mouth was drawn over to the left. The 
next day he became delirious; he was not violent, but 
talked wildly. More or less delirium lasted for about three 
weeks. During the whole of that time the vertigo con- 
tinued, always of the same character. He suffered also 
during this time from headache—a dull heavy pain, more 
on the right side than on the left, “ as if there were a strong 
hand pressing” upon the etal region. When he tried 
to walk, he staggered and fell to the left. After three weeks’ 
duration, these symptoms lessened, but four weeks 
from the commencement before he was able to stand with- 
out falling to the left. For a few days after the onset of 
the symptoms there was singing in the right ear, and sub- 
sequently slight deafness on that side, but never complete 
of hearing. For some time after the onset there was 
some numbness of the right side of the face ; when touched 
the sensation was as if there were a piece of leather over it. 
From the first, he says, there was some loss of taste on the 
right side of the tongue. There was no affection of sight 
aon that resulting from the watering of the eye. The 
y other symptom of which he was conscious was that at 
first he could not grasp with the right hand so strongly as 
formerly, there being no weakness of the left. 

After a few weeks these ptoms subsided, but the 
paralysis of the face continued, improving a little. Slight 
occasional giddiness lasted for a long time, and was felt 
chiefly when turning sharply round to the left. He felt a 
tendency to continue turning in that direction. This was 
not noticed when he turned to the right. The alteration 
in taste continued for about a year. Twelve months after 
the onset, on going to bed one night, the face was in its 
usual condition, but on waking next morning he found that 
the corner of the mouth was drawn upwards and the eye 
closed, so that he could only open it with his fingers. This 
state continued for three or four days, and then diminished; 
gradually, day by day, the corner of the mouth fell into 
its normal position, and the eye became open. When seen 
a year and a half after the onset, he complained a good deal 
of impairment of memory. There was no affection of speech. 
He could smell well on each side. The sight of the right 
eye was impaired ; he could only read with it No. 4 Jager, 
whereas with the left he could read No.1. The fields of 
vision were of normal extent; the optic discs presented a 
normal aspect; the pupils were equal, the ocular move- 
ments free, and there was no diplopia. There was little 
difference in the sensitiveness of the face to touch, but to 
a pinch or the faradaic brush there was decidedly less sensi- 
tiveness on the right side than on the left. The left 
masseter was thought to contract rather less strongly than 
the right, but the difference was not great. All muscles of 
the right side of the face presented a moderate degree of 

ysis. The right half of the forehead was smooth, the 

eft in transverse wrinkles. The skin of the eyelids bagged 
much more on the right side than on the left; no move- 
ment could be obtained in the right occipito-frontalis or 
corrugator supercilii ; both eyes could be closed, but the left 
much more forcibly than the right. The right nostril 

was narrower than the left, and in sniffing the left dilated, 
the right did not. The right angle of the mouth was lower 
than the left, but the right naso-labial wrinkle was more 
conspicuous. Movement of the lips in showing upper 
teeth and in smiling was almost confined to the left side. 
There were frequent slight twitchings in all the muscles on 
the paralysed side, apart from any attempt to move the 
face. Although in smiling the rigut side of the face re- 


mained still, when he tried to move the muscles of the upper 
part of the face—the occipito-frontalis, for instance—the 
right angle of the mouth was drawn outwards much more 
than was possible by a direct voluntary effort. The uvula 
deviated slightly to the left. The arches of the palate were 
equal, and moved fairly well. Theirritability of the muscles 
on the right side was lowered to both faradaic and inter- 
rupted galvanic currents, a stronger current being required 
to produce distinct contraction than on the left side; the 
irritability of the nerve-trunk was also lessened to both 
currents. No- reflex contractions could be obtained on 
galvanising the cervical sympathetic on either side. He 
could hear the tickings of a watch readily with each ear, 
but it had to be placed nearer to the right ear than to the 
left. He had no weakness of arms or legs. 

He was seen again a year afterwards (February, 1873). 
No icular change had occurred. The facial paral 
continued nearly the same; the eye could not now be com- 
a closed, but the twitchings in the muscles had 

my and occurred rarely except after some exposure 
to co 

Case 2. Left facial paralysis; transient vertigo.—A gentle- 
man aged twenty-six, who had never suffered from syphilis 
nor from any discharge from the ear, was attacked with 
facial paralysis in the spring of 1870. He had been riding 
at Brighton in cold winds, and a day or two after his return 
to London, on trying one morning to rise, he fell from giddi- 
ness, and he noticed almost immediately a slight inequality 
of the face. The giddiness after a few hours ceased. Next 
day, on rising, it again occurred, but ceased after he had 
taken some stimulant. During the next few days paralysis 
of the left side of the face became complete; the eye could 
not be shut, and the mouth deviated to the right. No other 
symptom was noticed. Some months passed before marked 
improvement occurred. The giddiness did not return. There 
was no affection of sensibility or of sight. When seen a year 
afterwards recovery was still far from complete, but contrac- 
tion had occurred in the ysed muscles. Although to 
a strong voluntary stimulus there was less, to a slight 
stimulus there was more movement on the paralysed than 
on the non-paralysed side, and the eye was almost closed 
in smiling or yawning. The uvula was straight. There 
neither was nor had been any noticeable defect in hearing. 

Case 3. Right facial paralysis; slight deafness; constant 
slight vertigo.—John K-——, aged seventy-seven. He had 
suffered for some months from slight tremor of the hands on 
exertion, absent when at rest, more marked in the right 
hand. During about a year previously he had been troubled 
with attacks of “ giddiness,” chiefly on lying down at night 
or rising in the morning, and sometimes coming on suddenly 
in the daytime as a “swimming in the head,” making it 
necessary to catch hold of some near object to prevent 
falling, and ceasing when it had lasted about a minute. He 
always felt as if going to fall to the right, never to the 
left. Ile had been getting deaf for about three months 
previously, the deafness being greater in the right ear. On 
the left side he could hear the ticking of a watch when it 
was a few inches from the head, but on the right he could 
not hear it even when in contact with the head. 

On the afternoon of April 5th, 1873, he noticed that he 
could not “draw” his pipe when on the right side of his 
mouth, but that he was obliged to move it to the left side. 
Next morning, on waking, he found the face completely 
paralysed on the right side. The paralysis was still com- 
plete when he came to University College Hospital ten days 
afterwards. The uvula was curved slightly to the left, but 
when raised seemed to contract equally on the two sides, 
and the movement did not increase the deviation. The 
arches of the palate were equal at rest and on movement. 
No other cranial nerve was affected, except the auditory. 
The urine was free from sugar and albumen. 

Seventeen days after the onset the face had improved, so 
that the eyelids could be approached within an eighth of 
an inch; the angle of the mouth was drawn a little out- 
wards in smiling. After this the improvement was steady, 
and six weeks after the onset there was little difference 
the movements of the two sides. The electrical reactions 
were those common in facial ysis—increase to the battery 
current, diminution to the induced current in the muscles, 
diminution to both in the nerve. No change was noticed 
in the deafness, in spite of ee external meatus, 
and no considerable diminution attacks of giddiness. 
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In a fourth case, that of a woman aged fifty-two, which 
will be narrated in detail in illustration of another sym- 
ptom, facial ysis occurred a day or two after a blow on 
the top of the head, and was accompanied by discharge 
from the ear. The day before the paralysis was noticed 
there was a constant heavy feeling in the head, which she 
described as giddiness, but on inquiry it did not appear 
that she had suffered from any sense of movement in herself 
or in objects on which she looked. 


Is the vertigo in the first two cases to be regarded as a 
result of the paralysis of the facial nerve, or as an associated 
symptom, due toa common cause? Vertigo is essentially 
a sensory phenomenon, the result of the ersion, dis- 
proportion, or disordered co-ordination of the evidence 
afforded by the senses of the position of the body or its 
relation to external objects. An affection of a motor nerve, 
as the facial, can only produce vertigo by perverting the 
function of a sensory organ which furnishes such evidence. 
The only sensory organ influenced by the facial nerve which 
could be concerned in the production of vertigo is the in- 
ternal ear, to two of the muscles of which—the stapedius 
and laxator tympani—it supplies motor filaments. The 
stapedius is supposed to lessen the pressure within the 
labyrinth and semicircular canals. If the paralysis of this 
muscle suffices to produce vertigo, the symptom should exist 
in all cases of complete paralysis of the facial nerve from a 
lesion above the origin of the branch to the stapedius. But 
the symptom is rare, and I have notes of many cases in 
which there must have been complete destruction of the 
facial nerve above this spot in which this symptom never 
existed. Moreover, another phenomenon has, with much 
probability, been ascribed to the paralysis of the stapedius. 
Landouzy,* Hitzigt and Lucae have pointed out that in 
some cases of facial paralysis there exists abnormal sensitive- 
ness to fine tones, and Hitzig refers it to the increased 
tension in the labyrinth due to the paralysis of the stapedius, 
the opponent of the tensor tympani. The same symptom 
had indeed been noticed long before by Prof. Roux, who 
found in the attack of facial paralysis from which he himself 
suffered that “the membrane of the tympanum was pain- 
fully sensible even to slight noises.” t 

It may be concluded, therefore, that an lanation of 
the vertigo is to be found in the involvement of some struc- 
tures outside the fucial nerve itself. The nerve lies, in its 
origin and course, in close relation to parts lesions of which 
have been found, by experiments on animals and observa- 
tions on man, to give rise to vertiginous movements or 
sensations. Division, in an animal, of the middle peduncle of 
the cerebellum does so most readily; and it is through the 
fibres of the middle pedunele of the cerebellum that the 
facial nerve passes upwards from the under surface of the 
pons to the floor of the fourth ventricle. Further, the asso- 
ciation of vertigo with affections of the auditory nerve is 
well known; and throughout the whole course of the audi- 
tory nerve, from its inner nucleus to the internal ear, the 
facial nerve lies contiguous to it, so that any lesion of this 
part of the portio dura would be likely to, and in fact fre- 
quently does, involve also the portio mollis in either its 
origin, its course, or its distribution, To some such ex- 
vension of the cause of the facial paralysis beyond the limits 
of the seventh nerve itself, the vertigo must be due. 

That such extension occurred in the first of the cases nar- 
rated above, the partial deafness and the affection of the 
fifth nerve clearly show. The continuation downwards of 
the sensory nucleus of the fifth nerve lies just outside, and 
the inner auditory nucleus above the fibres of the seventh 
within the pons. The suddenness of the onset of the sym- 
ptoms suggests the occurrence of a hemorrhage at this spot, 
not involving the motor tract from the anterior pyramids in 
the anterior part of the pons, but causing transient weak- 
ness of the arm on the same side as in the cases collected by 
Brown-Séquard.§ The character of the vertiginous sensa- 
tion, if correctly described, is difficult to explain; the 
patient, however, when he tried to stand, fell to the oppo- 
site side—in harmony with the results obtained in animals 
by most experimenters. 

In Case 3 the vertigo was clearly not dependent on the 
facial paralysis as its cause. The coexistence of the two 
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symptoms may have been accidental, but their association 
in other cases suggests the probability that they were due 
to a common cause. The patient fell towards the side 
affected, and not from it, as in Case 1. 

It is interesting in this connexion to find that transient 
facial paralysis existed in one of the cases of intense auditory 
vertigo described in Meniére’s paper on the latter subject.* 
Of the case the following isa summary. M. X——, doctor 
of medicine, uged forty-seven, who had been for some time 
growing slightly deaf in both ears, especially in the left, 
was one evening, after passing the day in the open air, 
suddenly seized with violent sneezing, and, on rising up, 
found that he staggered and could not walk in a straight 
line. After some hours’ sleep his gait was mure defective ; 
he complained of a feeling of weight in the occipito-mastoid 
region; and turned involuntarily from right to left, there 
being no weakness of the limbs, He also vomited. These 
symptoms after a few days lessened. Forty-two days after- 
wards he was again seized with giddiness and vomiting, 
and after an hour of extreme discomfort was able to reach 
his house with some difficulty, walking crossways. Con- 
vulsive movements—“ bizarre contortions’—were noticed in 
the left side of his face, which “soon remained paralysed, 
but incompletely.” The giddiness and vomiting lasted two 
days, the facial paralysis “several” days, and then all the 
symptoms subsided; the deafness, however, remaining 
worse than before. 


DOUBLE ANEURISM OF THE FEMORAL 
AND POPLITEAL ARTERIES. 


Br THOMAS DIVER, M.D. 


Gzrorce H——, a well-nourished man, aged thirty-five, 
and describing himself as a labourer, sought my advice on 
January 20th, 1874, complaining of a swelling behind the 
right knee. Upon examination I discovered a Jarge pul- 
sating tumour, occupying the whole of the popliteal space. 
He was placed in bed, when I found another tumour of the 
same character, of a small size, just below Poupart’s liga- 
ment. I diagnosed a double aneurism of the femoral and 
popliteal arteries. 

History.—Has been a private in the Marine Artillery. 
About two years back he found, when on duty, that he 
could not march well, on account of acute pain in the calf 
of his leg, with swelling of the foot, and on many occasions 
he has had to fall out of the ranks. Twelve months back, 
in consequence of this (his twelve years’ service having 
expired), he took his discharge, and earned his living as a 
labourer. Five months before I saw him, when at his work, 
he felt something snap behind his knee, and immediatel 
noticed a swelling. He had formerly felt something prl- 
sating in his groin when he put his hand in his pocket. 
ob ey to a healthy family; had syphilis eleven years 


I determined to tie the external iliac artery. 
Operation, 27th January.—On cutting down upon the 
many vessels of more than ordinary size spouted 
and required ligatures. The artery was severed in the 
usual manner, the limb enveloped in cotton-wool, warmth 
kept up, and the man carefully watched. Forty-eight hours 
after the operation gangrene commenced in the foot, and 
very slowly advanced, until a line of demarcation was formed 
at the upper part of the lower third of the leg, no per- 
ceptible constitutional disturbance appearing until 17th 
February, when suddenly the pulse rose to 144, tempera- 
ture 105°2°, twenty-one days after the operation. 

After a consultation I determined to amputate at the 
lower third of the thigh. This operation was performed on 
February 19th, followed by an immediate cessation of the 
constitutional disturbance. Since then he has continued to 
do well. The ligature from the external iliac came away 
twenty-eight days after the first operation. 

Aneurism of the popliteal artery is common, but I believe 
a double aneurism, such as I have described, is seldom seen, 
and on that aceount I have the pleasure of sending a re- 
port of this case. 

I am very much indebted to Sir James Paget, with whom 
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I communicated, and to many of my professional brethren 
here, who conferred with me and gave me their assistance, 
including Dr. J. Ward Cousins, Dr. Axford, Messrs. Morley, 
Pike, and Mudeley, and my colleague, Mr. W. Mark Atkin- 
son, who has seen the case with me almost daily. 


Southsea, 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum aliorum, tam p collectas habere, et 
inter se comparare.—Moreaeni De Sed, et Caus. lib. iv. Proemium. 


GUY’S HOSPITAL. 


EXOPHTHALMIC GOITRE ; HEART DISEASE; JAUNDICE; 
DEATH. 


(Under the care of Dr. Hasersuon.) 


Tue following case, for the notes of which we are indebted 
to Mr. W. Ernest Dring, is of considerable interest; but, 
as usually happens in exophthalmic goitre, death resulted 
rather from the complications than from the original dis- 
ease, so that it is difficult to determine the relations existing 
between the early and the late symptoms observed during 
life and the lesions found after death. The commencement 
of the disease in the following case appears to have dated 
from an attack of rheumatic fever, which probably inflicted 
some damage on the heart; but even this heart mischief 
cannot be regarded as an efficient cause of the exophthalmic 
goitre, for in other instances the enlargement of the thyroid 
gland and the prominence of the eyeballs have been known 
to precede the heart affection, and in many cases there is 
no organic disease of the heart at all. Another point 
worthy of note in the subjoined case is the existence of 
well-marked jaundice without any apparent hepatic lesion 
adequate to account for it. 

Rebecca S——, aged twenty, was admitted Nov. 5th, 1873, 
and gave the following history. Four years ago she was an 
in-patient, with a slight attack of doubtful rheumatic fever. 
All her relations are healthy. Just before her admission 
she noticed her eyes became prominent, and during her 
stay in the hospital she fancied they got worse. After 
leaving, and especially during the last two years and a half, 
she has had giddiness, pain in her head and in the left side, 
the eyeballs have throbbed and ached, und she has suffered 
from dyspnea on exertion. 

When seen on her admission in November last her face 
was flushed, the eyeballs were prominent, the throat slightly 

, and there was pain below and to the outer side of 
the left nipple. She had palpitation on slight exertion ; 
throbbing in neck and eyeballs. The heart’s impulse was 
heaving and strong; apex-beat between the fifth and sixth 
ribs; bad a ew mitral bruit (loud). Pulse 132; tem- 
perature 98 6°. 

Digitalis was ordered, which seemed to quiet the pulse 
somewhat, though it varied from 99 to 160 until Jan. 15th, 
when it was found that her temperature suddenly went up 
to 102:°3°F. After this it was almost always above normal, 
and sometimes even as high as 103°F. On Feb. 9th the 
conjunctive became yellow, and on the 12th some choreic 
movements were noticed. Jaundice became much increased 
before death, which took place on the 19th while she ap- 
peared to be sleeping, though unable to close her eyes. 

At the autopsy it was found that the complexion was as 
much jaundiced as in many cases of actual atrophy of liver, 
and there was moderate dropsy of both legs. e dura 
mater and sinuses were bile-stained ; brain was quite colour- 
less and healthy, and weighed 470z. Nothing could be 
made out of the eyes to account for the exophthalmos which 
still existed. The thyroid body was not much enlarged, its 
tissue being lax, and made up of loose homogeneous glisten- 
ing substance held together by loose connective tissue. 


There was acute pleurisy of the right base. The base of the 
right lung was also inflamed, its tissue airless, and allowed 
of the escape of much yellow bile-stained serum on section. 
The larynx was healthy. The heart weighed 140z. The 
i ium was acutely inflamed, both surfaces being 
covered with a shaggy membrane, and its cavity containing 
a good deal of fluid. The inflammation did not anywhere 
penetrate into the muscular substance of the heart. There 
was a single granulation on the tricuspid valve. The pul- 
monary artery was nearly as thick as the aorta; no athe- 
roma, There was a row of very soft reddish recent granu- 
lations on the auricular surface of the mitral, and a slight 
vegetation on the posterior semilunar valve of the 
aorta. These —- to be quite recent. With them 
was evidence of old disease of the mitral, for the 
lower edge of the valve was decidedly thickened and the 
lower chord also; the very lowest of the chordew seemed 
to be stretched, so that the edge of the valve could be in- 
verted into the auricle. The right musculus papillaris 
had a cohsiderable patch of fibroid degeneration at its 
apex; the left none. The stomach was considerably 
reddened and lined with mucus, as was also the duodenum, 
though this was redder. The mucus in the latter was quite 
free from bile, even below the ductus communis choledochus. 
Lower down in the small intestine there was a small 
quantity of dark-brown fecal matter, which might have 
owed its colour to the bile. On pressing the gall-bladder, 
bile of a deep-yellow colour flowed down into the duodenum ; 
the mouth of the duct was reddened, but this condition did 
not extend to the duct itself, which was free from swelling, 
and bile-stained in its whole surface. The liver weighed 
seventy-four ounces; it was of a bright-yellow colour, 
anemic, and in no way nutmegged. The spleen was — 
hard, had no embolic patches; weight seven ounces 
a half. Kidneys both hard, jaundiced, but apparently 
healthy; weight fourteen ounces. 


MIDDLESEX HOSPITAL. 


CASES ILLUSTRATING THE OPEN TREATMENT 
OF WOUNDS. 
(Under the care of Mr. Dz Moreay.) 

Tue following cases, for the notes of which we are in- 
debted to Mr. H. Hammond Smith, house-surgeon, illustrate 
the open treatment of wounds, as recommended by Pro- 
fessor Humphry. Although the plan has been tried in a 
sufficiently large number of cases to prove its efficiency, it 
is impossible to disregard a serious objection which at once 
suggests itself, and the importance of which was exemplified 
in two of the subjoined cases—namely, the danger of inter- 
mediary and secondary hemorrhage from the want of suffi- 
cient support to the divided vessels of the wound. There 
can be no doubt that strappings and bandages afford con- 
siderable support to the vessels undergoing the processes 
of repair, and thereby materially lessen the chances of 
hemorrhage. Whether the absence of the support to the 
flaps of the wound and to the vessels will prove an insuper- 
able objection to the open treatment of wounds remains to 
be shown by future experience. Otherwise the plan is 
worthy of adoption from its simplicity and its cleanliness. 

Case 1.—Rebecca sixteen, was admitted, on 
August 28th, into Queen , suffering from strumoue dis- 
ease of the left knee-joint. 

On Dec. 10th, the disease having resisted all treatment, 
the leg was amputated, by Teale’s method, in the middle of 
the thigh. The stump was dressed with carbolised oil, and 
Ps dressings ed 

. 1lth.—Patient in no n; i removed ; the 
wound well washed, and ogre be then laid on a pillow 
= with oakum, and lightly covered with dry cotton 
wool. 

16th.—Patient has gone on improving. No dressing has 
been applied up to the present date, when, after using the 
bed-pan, a severe attack of secondary hemorrhage came on. 
The flaps were opened, and everything appeared healthy ; 
no bleeding vessel could be seen, but there was general 
oozing from all parts of the two flaps. The wound was 
washed out with a solution of ergotine (lin 6). Theedges 
were then drawn together with strapping, and the wound 
still left open. 


a 
4 i 
| 
t 
t 
oF 
| 
‘ 
| | 
| | 
| 
| 
| 
ia 
t 
| 
| 
q 


Tax Lancst,] 


HOSPITAL MEDICINE AND SURGERY. 


[Apri 11, 1874. 51] 


29th.—The wound so far healed as to allow of Sones 
sitting up. A small strip of oiled lint is now to pre- 
vent the discharge from sticking. 

29th.—Patient left the hospital quite well fifty days after 

ey Marg aged thirty-six, was admitted 
ASE 2.— aret T——, irty-six, was admi 

Nov. 3rd, 1873, into Queen ward with a scirrhous tumour 
of the left breast, and some enlargement of the axillary 
glands, The breast, with the axillary glands, was removed 
on Nov. 11th. The wound covered with carbolised oil, and 
a firm pad put on to check the hemorrhage. 

12th.—Patient going on well, the pectoral portion of 
wound beginning to unite. Axillary portion shows a ten- 
dency to slough. 

22nd.—During the night there was some hwmorrhage 
from the wound ; sloughs in axilla are separating. 

29th.—Patient so far recovered as to be allowed to sit up. 
There bas been very slight disch except from the 
axillary portion of the wound, where there has been rather 
more. 


Dec. 23rd.—Patient has gone on well without dressing 
of any kind, and has left the hospital. The wound has not 
quite healed, forty-two days after operation. 

Cass 3.—Charlotte F——, aged thirty-five, admitted 
January 13th, 1874, into Regent ward, suffering from a 
cystic adenoma of the right breast. The tumour was 
removed on January 21st, the wound dressed with carbolised 
oil, and a pad applied. 

January 22nd.—The were removed, and the 
wound left thoroughly exposed to the air. 

26th.—Union has already taken place at one or two 
points, a good deal of purulent fluid puffing out the skin 
at the axillary extremity of the aoeell ; a small drainage- 
tube inserted ; wound still left open. 

February 2nd.—Patient sits up part of the day. Union 
has taken place all along the eae portion of the wound ; 
the axillary portion is quite thy, with very slight dis- 


6th.— Wound looking healthy ; discharge more abundant, 
and collecting under the edges of the wound. A shot-bag 
placed on the wound. 

16th.—Patient discharged well, twenty-six days after 


ope 

Casz 4.—Emma E——, aged twenty-eight, admitted on 
Nov. 26th into Bird ward, suffering from a large enchon- 
droma of the left knee. The leg was removed on Dec. 3rd, 
at the middle of the thigh, the wound dressed with car- 
bolised oil, and firmly bandaged. 

Dec. 4th.—Patient free from pain; dressings removed, 
and the stump laid on a pillow covered with oakum, and 
left exposed to the air. 

8th.—There is a slight purulent , the tissues 
rouad the stitches showing some tendency to slough ; they 
were removed, and the flaps kept in position with strapping, 
and ne was ordered three times a day. ani “a 

13th.— Wound gaping and discharging ly, gran 
tions flabby; to be om lightly with balsam of Peru. 

Jan. 5th.—Does not ap to be much improved ; wound 
beginning to close. Ordered solution of strychnia three 
times a day; no dressing. 

10th.—Wound closing fast, but two sinuses leading 
towards the bone. No dressing, but the sinuses to be 
syringed with chloride-of-zinc lotion. 

15th.—Discharge much less; patient appears in every 
way improved. Ordered quinine and iron. 

24th.—Patient still improving; sinuses much smaller. 

Feb. 14th.—A small red spot has made its appearance 
above the end of the bone; this was opened, and some pus 
escaped. Continue the syringing, but no dressing used. 

March Ist.—Patient nearly well; no discharge, and the 
sinuses are nearly closed. 


BELFORD HOSPITAL, FORT WILLIAM, N.B. 
CASE OF HEAD INJURY; DISCHARGE OF FLUID FROM 
EAR TWO YEARS AFTER; RELIEF. 

(Under the care of James W. Autan, M.B., C.M.) 

Tue following case seems to present some points of 
interest :— 

A little girl had, on the of Jan. 8th, 1874, a dis- 


occurred a ene poe blood, partly fluid, partly thready. 
The discharge of clear fluid would measure (according to the 
statement of the mother) about a breakfastcupful (?), that 
of blood about a teacupful (?). On the 9th there was still a 
little discharge, but it was returning to the clear character 
of the first portion. 

History.—Two years ago the child fell backward off a 
table, and struck the crown of her head on a stone floor. 
She was rendered insensible by the fall. After this injury 
she became dull and heavy, and decidedly deaf in the | 
ear. It was also observed that she became liable to sudden 
changes of colour (from red to pale). When exposed to cold 
she became livid. But she never complained of pain in the 
head till Jan. 8th, 1874. 

After this escape of fluid from the ear the mother saw a 
marked improvement in the child. She became less dull 
and heavy; hearing became sharper; appetite improved ; 
child withstood cold better, becoming red in the face when 

to its influence. 
ith some variation she continued to improve. Slight 
discharge took place for a time, but on the 5th of March it 
had quite ceased, and the child was reported as very well. 

It may be noted, in conclusion, that this girl was under 
observation in March, 1873, as an in-door patient, but no- 
thing very satisfactory was ascertained about her case. 
She appeared dull and “undera cloud,” and there was some 
peculiarity in the heart’s action, of which, most unfortu- 
nately at that time, no further note was taken than to jot 
down “cardiac derangement.” Possibly the cardiac de- 
rangement and the intracranial mischief were closely con- 
nec 

No treatment was attempted beyond the administration 
of cod-liver oil and tincture of the perchloride of iron. 
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ADJOURNED DISCUSSION ON CANCER. 


Dr. Moxon.—The course of the debate hitherto, Sir, has 
been rather surprising to me because of the sweet and 
pleasant general agreement that one has found pervading 
the atmosphere. I could only compare it, not certainly to 
opponents bringing forward in any form opposite views, but 
rather to rival painters representing the same scene, one 
pointing to one part and saying “ this is preferable,” and 
another indicating another corner and saying, “ Nay, direct 
your eyes here.” But it was not with that impression that 
I approached the subject of cancer. Tomy mind there was 
something to discuss, especially as to the origin of cancer, 
It is true, when Mr. De Morgan brought forward his very 
eloquent paper, he did embrace views in a sort of Pantheon, 
if I may so speak, almost di ing their natural oppo- 
sitions and incompatibilities. was scarcely prepared to 
find all the subsequent speakers equally bringing forward 
the opposite sides of the question as though they could lie 
down together. It may be crudeness and incapacity on my 
part to perceive the ways in which opinions may shade into 
each other and become identical, however opposed, as red 
and blue are naturally; but to me it has always appeared 
that the local and the general view—localism and general- 
ism—are essentially opposite, that they are not compatible, 
and cannot be held by the same person at the same time. 
As I understand the question, it may be put in this way— 
does the first cancer that appears in the patient’s body gene- 
rate the cancers which appear afterwards? does it precede 
them in every way? or, on the other hand, is there a gene- 
ral state of the whole system which is ready to put out 
cancers anywhere, and puts out the first in the same way as 
it afterwards puts out the second or third? It seems to me 
that no one can hold those two views at the same time ; one 
of them excludes the other. But then it might be that that 
opposition, although sharply definable, is nevertheless unim- 
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portant. Surely, Sir, we cannot conceive that. It must be 
that that is the division under which all practical surgical 
differences must range themselves. If a cancer rises as a 
little patch in a person previously healthy, and then expands 
itself throughout the frame, so that, poisoned by that one 
opt, the life of the patient soon becomes hopeless through 
e effects of that spot upon remote parts, then surely the 
surgeon will have recourse to the knife, and as quickly as 
ible remove the first spot that appears. And if, as Sir 
ames Paget says, after removing 500 he finds 499 recur, 
then he says, “let me remove it earlier.” He would even, 
like the Israelites of old, have published abroad the first sign 
of such a scourge, that people might from the very first mo- 
ment of its appearance come forward and let the surgeon 
perform. On that view I can quite understand Mr. Jona- 
than Hutchinson’s strong speech. He seems to me to be the 
a | pure localist who has as yet given us his opinions ; 
and in his readiness to come forward he spoke like a good 
. I remember rightly, he argued in favour of 

his view because it would lead us to operate, as though 
pathological faith without works is dead. Taking the other 
view, and supposing that the general system is first 
charged with cancer, and that all the cancers that appear 
are but outputs of this general cancerous store, why should 
we operate at all? Should not we rather leave what exists 
alone, lest by removing it we should bring about a worse 
evil? That surely is the great question that we are here to 
discuss ; and the distinction between those views is absolute, 
and it cannot be bridged over. You must either take one 
side or the other of the question, or you must drop it alto- 
gether. But unfortunately there is another road, and you 
are not obliged to drop it altogether. You may adopt some 
doubtful, ambiguous word, and cover with that word the 
essential difference that there is between those two views ; 
and a word has been brought in which has largely played 
that a in the discussion—that is the word “ constitu- 
tional.” I heardin all the speeches the word constitutional 
used as if it were opposite to local. Now, Sir, I must 
test with all my power against such a use of the word. 

t has been gravely argued here that if, when any person 
is subjected to a common kind of injury, his tissues react 
in an unusual way he must havea constitutional peculiarity. 
That argument is either a truism ora fallacy. If by it you 
mean that a part subjected to an ordinary injury, if it acts 
must be peculiar, that isa truism. But if you 
refore conclude that the whole frame would, under 
similar circumstances, act in the same way, then your con- 
clusion is afallacy. There is no opposition whatever between 
constitutional and local. What, for instance, can be more 
constitutional then one’s t toe or one’s liver? What is 
constitution but (as I understood Sir William Gull to put 
it) the putting out in different localities things which were 
enfolded in the germ? So that really to become local is 
the very essence of being constitutional. I would even say 
that nothing is constitutional that is not local. But with- 
out dwelling upon that, let me say that I am only objecting 
to the use of the term constitutional, which, I conceive, must 
haze into limbo the whole question while we continue to 
use it in that ambiguous sense. But there is a good 
question before us, and that is this:—Drop the word con- 
stitutional altogether ; recognise that cancer is a disease 
which ultimately kills by becoming general, and which at 
first is local; and then the question is, Does the general 
condition precede and cause the local, or does the local 
condition precede and cause the general? Both of these 
views cannot be true; andthe word constitutional, in its vague 
double meaning, had better be dropped out of the question 
altogether. That, I say, is a good question, because a 
realisable and a soluble question ; and although we may not 
be able to solve it now, yet I hope that the good and proper 
work of this Society—the bringing forward of items of fact 
which shall lead up to some conclusions—may tend in that 
direction, so that in time this soluble question may be 
solved. At present the mode in which the question is treated 
I will describe in this way. Some hold to the local view, 
and others to the general, never allowing it to appear 
(through a politeness or gentleness to each other’s views) 
that there is any actual divergence between them. One 
takes up his position for the local view, another for the 
general view, and each tries to press the origination of 
cancer from his own point—the local or the general. 


So they resort to a competition who shall show the earliest 


appearance—whether the localist shall show the earliest 
appearance in the spot, or whether the generalist shall show 
that cancer appears earliest in the whole frame. Now, I 
believe that cancer appears earliest in a certain locality, 
and that the danger of cancer consists in the extension from 
that locality—that cancer becomes general and fatal through 
the influence of a part first cancerous. In other words, I 
am strictly a localist. I will therefore very shortly place 
before the Society those arguments or those facts and bear- 
ings which I think are capable of supporting that view. 
No one can be cognisant of the interesting facts that have 
been from time to time brought forward in this room with- 
out following one easily through these propositions: first, 
that cancer spreads in the part (we are not likely to forget 
that) ; secondly, that cancer runs along the lymphatics to 
the glands; thirdly, that cancer makes its way along the 
Mocdivessste to organs remote through the medium of the 
circulation. Those are facts which are certain; there is no 
hypothesis about them. Let that thought govern your 
ideas, and then what room is there for any notion that a 
general state of cancer precedes a process of the kind? If 
it is at all probable that cancers come in spots, run along 
the lymphatics, and go away to remote parts, where is the 
room for any general carcinosis? I will put it in this way. 
If anyone conceiving himself to be a generalist allows me 
this, that, whatever is pervading the general system, some- 
thing must have happened in a part, and through that 
something which has happened in a part the general 
system is afterwards affected,—that it is the affected part 
and the subsequent results on the general system that 
cause and constitute carcinosis—then I say he is a localist, 
and, however great he might be and however eloquent, I 
should claim him assuch. I said that cancer exrtendsin the 
part, runs along the }ymphatics, and goes to remote organs 
in the circulation. But there is another kind of evidence, 
for which, if I had Sir James Paget’s eloquence, I should 
certainly claim a very special kind and form of recognition 
from the members of the Society. I should like them to 
approach it in a peculiarly receptive attitude of mind, 
because it wants some delicacy to feel all its exquisite bear- 
ings. Let me give this as an instance. A man gets a 
cancer in his rectum ; you examine that cancer, and you find 
itis a big one. He has got also cancers in his liver; you 
examine those cancers, and you find they are little ones. 
The great cancer in the rectum is obviously prior in time to 
the minute development in the liver; the one certainly pre- 
cedes the other. But when you come to examine the cancers, 
what do you find? You find that the rectum cancer is 
rectum tissue. I am sure I may appeal to the experience 
of many pathologists here when I say that we do find 
cases of cancer in the colon and rectum whose structure is 
really that of the Lieberkiibn follicles of the mucous mem- 
brane of the gut. Well, that would not have been wonder- 
ful if, when we went to the liver, we found that the cancer 
exploding in the liver had taken the shape of the liver 
tissue, just as when exploding in the rectum it had taken 
the shape of rectum tissue. The generalist, if he thinks 
that there is any general state of cancer which comes out 
locally according to the nature of the part, must expect to 
find rectum cancer in the rectum, and liver cancer in the liver. 
But instead of that I have repeatedly seen rectum cancer 
in the liver. I do not hesitate to say so, I have seen Lieber- 
kiihn follicles of exquisite construction in the liver itself. 
Lest any one should doubt me, and think that I am drawing 
on my own imagination, I will bring forward a very common 
instance. Ten months ago there was a man in Guy’s Hos- 
pital under my care with a monster tumour in the arm, 
near the shoulder. The fellow went to the bad and 
died. When we examined him we found in his lungs other 
small tumours. The bony tumour of his arm proved on 
microscopic examination to be osteoid chondroma, according 
to Virchow’s nomenclature; the lumps in the lungs were 
bony too. ere was a vast mass in the arm, and there 
were little bits in the lung. Obviously the arm disease had 
preceded the lung disease. And what had grown in the 
lung? Why, bone; and it was in bone that the disease 
commenced. If it were a general cancer pouring out cancer 
in the two parts developing according to the part, we should 
have had lung in the lung and bone in the bone, instead of 
bone in both cases. Looking at these facts, how can the 
conclusion be resisted that it wasin bone the cancer arose, 
and that the cancer must be in ‘this way, that 
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it was the acquisition on the part of the bone of a power of 
instilling its own nature upon the lung? I should like to 
use Mr. Simon’s words; they are words that I have used for 
along while. He spoke of a sort of spermatic influence, and 
the term is a very good one. It is more like generation 
than anything else. The bone became spermatic to the 
lung, so that it sent off its elements and colonised the lung 
with bone; and the lung became bone through a kind 
of spermatic influence from bone. I am putting it very 
hardly. say, then, that another very powerful 
argument in favour of the local origin of cancer is this, 
that the first cancer that appears has a likeness of the part 
in which it appears, and the secondary cancers arising from 
the generalisation have the likeness of that first cancer ; 
and those who doubt that they came from the first cancer 
must show us why they have that likeness. Then there is 
another point which ought to be specifically, boldly, and 
clearly stated. I have here a little drawing which I made 
in 1866 toshow that inthe process of cancerous changeatrans- 
formation of the individual elements is traceable. I mean 
that when, as in that instance, liver becomes cancerous, you 
can see a liver-cell turn into a cancer-cell. Of course you 
cannot watch the individual liver-cell. If we had the uni- 
versal periscope, we might no doubt see what actually took. 
place; but we are obliged instead to see a liver-cell as one 
perfect thing, and a cancer-cell as another perfect thing, 
and then by our mind’s eye to perceive the gradations be- 
tween the liver-cell and the cancer-cell—gradations so ex- 
quisite that you cannot see where any break in nature 
occurs. That is surelya very strong argument. If youcan 
find, as in that case, that the process extends from breast 
cancer to the liver, and if you watch the change and see 
the cells changed as they stand, that is a strong argument 
in favour of the whole process being due to the influence of 
the original cancer. But what have we as opposed to this, 
which I think a very sufficient argument in proof of the 
local origin of cancer? For I would say, that if those facts 
can be proved in reference to all cancer, then there is no 
room whatever for any suggestion of general carcinosis ; it 
takes the wind out of its sails; it is not wanted. When 
you prove that from the first cancer all that we cail cancer- 


ous ae and cancerous generalisation does arise, there is 


no room for any other hypothesis; you have occupied the 
field, and whoever comes with another hypothesis knocking 
at the door is too late. But, unfortunately, it is not all so 
clear as that, because, through the necessary imperfection 
of many post-mortems, cases do continually crop up in 
which all this cannot be made out, and thus there exists a 
sort of limbo of imperfectly observed cases upon which the 
man who believes in general carcinosis may seize. He may 
then bring forward his arguments in support of that view, 
and try to invade the whole field from that doubtful corner. 
And what are his arguments? I do not like to touch upon the 
arguments which Sir James Paget so beautifully brought for- 
ward. I was delighted, as we all were, with his speech ; and I 
was so impressed with it for a time that it seemed to me that 
cancer must come not only generally, but even out of the 
blood. I came into the Society with no such belief, and it 
was nearly a fortnight before I could even venture to take 
up the paper and look at Sir James Paget’s speech to see 
what it really was. It then seemed to me (it was a tic 
moment, and I was by the seaside at the time) that it was 
like a beautiful cloud of a dying faith, and that when one held 
the cold hand of reason against it, it condensed into a very 
few drops. This is shortly all that Sir James Paget ad- 
vanced. Hesaid that cancer is hereditary, and then, in the 
next breath, he said: “So also are enchondromata, fatty 
tumours.” Well, we dispose of that at once by saying 
this—inasmuch as we are in search of a distinction between 
the simple tumours and the cancerous, what is the use of 
bringing in any feature which is common to both? How 
can what is common to both explain the peculiarities of 
one? But then Sir James Paget says it is not only here- 
ditary, but it is hereditary in a very peculiar way; and the 
| gee way was this, if l remember rightly, that the cancer 
oes not only strike upon certain parts, but it spreads itself 
over a variety of organs in the organisations it successively 
attacks in the family. Now I am obliged to shuffle a little 
in meeting that. First let me say, I was not in the least 
prepared to find that Sir James Paget had come to the 
conclusion that of every three persons who have suffered 
from cancer, one at least has been hereditarily tainted, | 


because that very morning I had been in conversation with 
my distinguished colleague, Mr. Birkett, on that very point, 
and he left me with this impression (which I trust he will 
take the opportunity of contradicting if I have misunder- 
stood him), that with all his care and pains—and we all 
know what his care and pains are—after searching through 
the family history of numerous persons who had come to him 
with cancer, he was notable to say with any confidence that 
cancer was specially hereditary at all. This is very astound- 
ing, but not more so than that Mr. Erichsen and Mr. 
Hutchinson should say they never saw pywemia in private 
practice, and that Sir James Paget and Mr. Hewett should 
declare they had seen it repeatedly, as frequently as in hos- 
pitals. This leads us to the conclusion that individual ex- 
perience is not to be accepted as establishing a universal 
proposition. I regret if I should seem to say anything in 
disparagement of the importance and accuracy of Sir James 
Paget’s observations; nothing could be further from m 
thoughts; it is only in justice to my position that I f 
bound tosay whatI do. But I have another thingto men- 
tion, It will be in the recollection of all members of the 
Society that on the first evening of the discussion Mr. Hut- 
chinson drew attention to the very interesting fact (I think 
he also claimed Mr. De Morgan as having observed it like- 
wise) that warts appear in cancerous families, Well, if 
warts appear, and that is anew thing just observed—and we 
are still in a developing world—may not fatty tumours soon 
appear, and may it not likewise be shown that sarcomas and 
I know not what are also found in cancerous families? If so, 
then our proposition will take this form—that equally with 
non-malignant and malignant tumours, you have this 
peculiar development in all parts. Then I shall lay down 
my syllogism again, and say what applies equally to the 
non-malignant and to the malignant can in no degree explain 
the peculiarities of the malignant. The last point that Sir 
James Paget brought forward was that cancer must be 
general because it so constantly recurs. Well, but the 
localists pride themselves on the ——— with which they 
not only explain the recurrence, but actually trace the 

in which it does recur, and show how you can make it 
recur—by leaving a little bit in when you operate, by 
leaving a patch of gland, by operating so late that the] 

are already affected, and so forth. Surely that cannot 

an argument in favour of the general origin of cancer—I 
mean of its arising from the general conditions—when the 
localists profess to be able to explain the whole ofit. Sir 
James Paget said that cancer must be general because a 
chance wound or injury produces cancer in parts, in the 
same way or by an analogous process with that process in 
which we observe that tubercles, syphilitic, or other 
admittedly constitutional conditions likewise develop from 
unusual injuries. That is a long sentence, but what I mean 
is this—that there is such a parallelism between tubercle 
and cancer that if you hold tubercle to be constitutional 
you must also hold cancer to be so. Now, Sir, it is not 
three years since Mr, Simon, sitting in that chair, showed 
us proofs that tubercle arises locally. And have we not 
had specimen after specimen brought forward to prove 
that people get tubercles through old local patches of dirty 
cheesy remainders, bronchial abscesses, duodenal ulcers, 
andsoon? All kinds of odd evidence we have had heaped 
up to show that tubercle comes as an accidental deve- 
lopment from a really local disorder. I should be much 
more inclined to go with Mr. Simon’s strictly philosophical 
view that he gave us in his most able and philosophical 
speech, when he ciassed cancer with tubercle. For myself, 
I would throw cancer and syphilis and tubercle together as 
disorders which become generalised from a local origin, and 
very rapidly become so generalised. I am very sorry to 
have occupied the time of the Society so disgracefully long, 
but before closing my speech I should like to point out how 
wide are the bearings of the question we are discussing. 
Especially it strikes me that there is a most interesting and 
important analogy to fevers—the great epidemic fevers. Is 
any member of the Epidemiclogical Society present? One 
hears 80 little of the epidemiology of the epidemiologists, 
that one would be delighted if they would come forward 
and explain to us whether, when in the body corporate 
fever bursts out, it arises in any local unit of the community 
as a distinct disorder, and spreads from him confagneals, 
or whether it infects the body corporate as a y, and 
bursts out in Jones and Thompson and their successors, as 


4 
ost | 
Ww 
7 I 
y> 
zh 
I 
ce 
r- 
v. 
re 
h- 
t, 
et 
to 
1e 
1e 
10 
ir 
a 
g 
e 
e 
it 
t 
t 
> 
B 
i 
1 
> 
i 
> 
7 


<i 


5]4 Tue Lancer,] 


DISCUSSION ON CANCER. 


out of the general into the particular. Surely there must 
be a close analogy between the two questions. How vague 
an analogy one can, of course, easily see. I can in my own 
mind feel how long it must be before we can adopt a general 
formula that will solve these questions, but I feel satisfied 
that when the solution of the question comes, some general 
law governing the whole must be discovered. 

Mr. Ericusen.—I have listened with the greatest interest 
to the remarks that have been so admirably put before the 
Society by Dr. Moxon, a great number of which I confess 
were quite new to me, as I dare say they are to many mem- 
bers present, and have tended to confirm in my mind the 
opinion that I have always entertained—sometimes vacil- 
lating as necessarily an opinion of that kind must be—as to 
the localisation of cancer. And I must confess that I range 
myself in that distinct category in which Dr. Moxon wishes 
to include those who enter into the discussion on the side 
of the localist. But it would, Sir, I think, be altogether 
irrelevant and useless at so late a period in the discussion 
as this, to go over a ground that has been traversed to and 
fro by many of the preceding speakers with regard to that 
+ gal the localisation or generalisation, if we may take 

. Moxon’s term, rather than constitutionalism of cancer. 
But there are one or two points in connexion with the sub- 
os of cancer that, so far as I recollect, have not altogether 

m touched upon with the prominence that they deserve, 
and if I allude to them, it is because I think they have a 
very marked bearing upon the recurrence of cancer, and 
that they tend very much to envelop the whole subject of 
eancer in a considerable haze of difficulty and doubt, so far 
as its solution into the question of localisation or generali- 
sation in its primary origin is concerned. Now the first of 
these points to which I wish to allude is the extreme vas- 
cularity, not of the cancerous tumour itself, but of the 
tissues that surround that cancerous tumour. It is well 
known to all operating surgeons that in removing a cancer, 
say a scirrhus of the breast, even though it be of small 
size, not bigger than a walnut, the a t of hemorrhage 
to be expected is very considerably greater than in the 
removal of a tumour of a simple character, say adenoma a 
dozen times that magnitude; that you may remove an 
adenoma as big as a cocoa-nut and have fewer vessels to 
secure than you will after the removal of a cancer not bigger 
thanawalnut. Infact, very small cancers often furnish avery 
large quantity of blood. There is an active hyperemia around 
the cancerous growth itself, and that hyperemia may be 
looked upon to a certain extent as an argument in favour of 
the primary localisation of cancer. It must arise from one 
of two conditions; it must either arise from the irritation 

uced by the cancer as a foreign body lying in the tissues 
which it grows and op which it is developed, or it 
must arise in consequence of the demand made upon these 
tissues by the active inherent vitality of a self-supporting 
organism growing in the midst of them, which requires a 
large afflux of artificial blood for its nourishment, for its de- 
velopment, and for its perfection. So far asthe first su 
sition is concerned it is scarcely tenable. because we fod 
tumours infinitely larger, harder, more irritating, so far as 
their mere mechanical presence is concerned, than cancerous 
growths without any of this great vascularisation of the 
tissues around it. I think, therefore, that we must look 
upon this active hyperemia of the tissues around a cancer as 
an evidence of the great demand made by that self-support- 
ing organism upon the tissues in the midst of which it is 
ying, and that so far this condition may be looked upon as 
vouring, to a certain extent, the idea of the local origin of 
cancer. But it has another effect, and it is this: that it 
tends, I believe, very rapidly in the disease to wash the 
cancer elements into the general circulation, and hence it is 
that one so commonly finds that constitutional condition, 
that constitutional carcinosis or cachexia, marked so very 
early in the disease, almost as soon as the local 
disease is recognised, contemporaneous sometimes with 
the recognition of the local disease. And this con- 
dition of the circulation around the cancerous tumour 
is greatly favoured also by the peculiarity of the 
cancerous growth that it is uncapsuled. That I think 
is one of the peculiarities of a cancerous growth, which 
not only tends also so ly to favour the eral 
constitutional infection, and that very early in the } ames 
so tending to confuse somewhat the idea of the consti- 
tutional and local origin of the affection; but this want of 


an enveloping capsule also tends to y recurrence after 
removal. In consequence of the want of an enveloping 
capsule, there is no limitation to a cancer from the very 
first moment of its development. If we take the smallest 
nodules of cancer that we surgically meet with—those little 
granular bodies that are scattered sometimes through the 
skin in the neighbourhood of a cancerous growth—and take 
out one of these, we shull find that it never shells out, it 
never separates like almost any other kind of tumour; it is 
never surrounded by a capsule, but it invariably spreads 
into the neighbouring tissues, and is intimately incorpo- 
rated with them. If we were to go further back, no doubt 
we should find the same thing; in fact, if we go back 
to the primary elements of a cancerous growth—and one 
cannot conceive a cancerous growth existing except in the 
form of stroma and cell and the resulting cancer juices— 
if we go back to the very first commencement of cancer 
in this way, we find nothing to prevent the extrusion of any 
second cell that may form, we fad nothing to prevent that 
migratory cell travelling widely into areolar space, which 
we have had so eloquently described—that migratory cell 
which one might term the juif errant of histologists, which 
goes travelling on from space to space, until at last it finds 
a resting place certainly, where it develops into a new 
growth, and where it undergoes a process of self-multipli- 
cation, and so contaminates the system. From the very 
commencement of local cancer, this process, from the want 
of a cyst, from the want of an enveloping membrane, from 
the want of any barrier of any kind to shut off the cancer- 
ous growth from the neighbouring tissues—this process in 
all probability has commenced, and is proceeding, and 
hence it is that we have so little success in surgery in 
preventing the recurrence of cancer. Because, although 
I hesitate to accept the figures that Sir James Paget 
bas mentioned, it is impossible for any surgeon not to 
feel that they must be approximatively near the mark. 
Before we can make a diagnosis of cancer, before we can 
persuade the patient to undergo an operation, before the 
operation itself can be performed, these processes of wash- 
ing away of cancer structure, of the travelling into the 
areolar spaces by these migratory cells, and the transfusion 
and diffusion of cancer juices, with the intrusion at all events 
of the cancer elements, into the lymphatics in the neigh- 
bourhood, into the veins in all probability, carried by them 
just like the emboli in pyemia, and deposited just like em- 
boli in those very organs in which pyemic abscesses are so 
frequently deposited, —all those processes have already 
begun to take place, and have been in active operation, 
partly owing perhaps to this rapid and abundant wash of 
bd around, if not actually through, the cancer itself, a 
wash of blood unrestrained any enveloping membrane, 
or any separating barrier in the healthy tissues, such bar- 
riers as shut out septic poisons and the absorption of pu- 
trescent matters or matters that may contaminate the 
system in other diseases. In looking to this general question 
of the localisation or the generalisation of cancer, there are 
yet one or two points to which I would wish very briefly to 
refer, and the first is that to which Dr. Moxon has already 
given attention—namely, that of the hereditariness of can- 
cer. Now there, undoubtedly, we do get into a condition of 
ambiguity and of diversity of opinion. Velpeau, more than 
twenty years ago, in his great book on Diseases of the Breast, 
gave, as the result of his observations, the very figures which 
Sir Jas. Paget gave the other night—namely, that cancer is 
hereditary in one case in three. Sir Jas. Paget has recently 
come to the same conclusion. That conclusion, undoubtedly, 
is very different from what is maintained by other surgeons. I 
can give noopinion personally upon the matter because I have 
never made out the statistics, and they are extremely diffi- 
cult to make out; but the fact, at all events, remains cer- 
tain, that it is very doubtful how far cancer is hereditary. 
But supposing it is hereditary in one case in three, we have 
still two-thirds of the cases unaccounted for by any heredi- 
tariness of taint. That of itself leaves a very large margin 
of cases which, if we take hereditariness as synonymous 
with, or in any way implying, general infection or constitu- 
tional infection of the system, cannot be brought into that 
category. But I quite agree with Dr. Moxon, and also with 
some of the speakers who preceded, especially with the ob- 
servations laid down by Mr. De Morgan, that it is very 
necessary to separate the two conditions,—thatan pees 
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have seen that, and we know it from the transmission of 
feature, from the transmission of deformity, and the trans- 
mission of simple tumour, wart, or what not, that unless 
the term is strained beyond the meaning we usually attach 
to it, it cannot be looked upon as synonymous with a consti- 
tutional condition, although in some cases it undoubtedly 
may be so. There was one point Sir James Paget alluded 
to with, I may venture to say, great sagacity, and indeed it 
was a strong point—namely, that the hereditary tendency 
will skip a generation in consequence of @ parent 
in that generation not having attained a cancerous 
age. I may not put the point quite correctly, but it 
was as nearly as possible to that effect,—that a per- 
son might transmit the tendency to cancer although the 
cancer might never develop in him in consequence of his 
dying before it could do so. ‘That no doubt is the case. 
But I take it that it may be so with any local condition 
that is not cancerous. It might be exactly the same with 
premature baJdness, that a person with a family tending to 
premature baldness, coming on, say, at the age of thirty, 
might, if he dies at the age of twenty-eight, transmit the 
tendency to his offspring—a purely local condition—without 
ever suffering from it himself. As to hereditariness, there 
is still so much diversity of opinion among surgeons on that 
point, and so much evidence that hereditariness is not 
necessarily by any means & constitutional condition, that 
we cannot attach too much importance to that as an evi- 
dence of the constitutional nature of cancer. There is one 
other point which I do not think has been alluded to; it is 
a very important point, and one in the working out of which 
I think a great deal may be done to trace the origin of 
cancer,—I mean the geographical distribution of the dis- 
ease. Dr. Haviland has shown in the cancer chart which 
he published, collated from the records of the tables of the 
istrar-General, that there are cancer-fields in England, 
where cancer predominates to an inordinate extent, and that 
these cancer-fields are associated with certain local pecu- 
liarities of the soil—geologicul peculiarities. It is well 
known, no doubt, to many members of the Society, that in 
those districts where the primitive rocks and the earlier 
formations principally exist, cancer is comparatively seldom 
met with; whereas, as you descend the‘river courses and get 
into the tertiary formation, and especially into low-lying 
alluvial lands subject to overflowing and other conditions 
of that kind, you get cancer developed to a much greater 
extent. That subject is as yet not worked out sufficiently, 
but I think it is a very promising field to work in in order 
to determine the real origin of cancer, of which we as yet 
know absolutely nothing. No doubt the geographical dis- 
tribution of cancer is an argument that cuts in both direc- 
tions, against localists and for them. Againstthem because 
it might be supposed that a general constitutional condi- 
tion was induced by residence in these localities ; it might, 
on the other hand, be looked upon as favourable to the 
localists on the supposition that some organic element in 
some way was introduced into the system, which, directly 
Fo ate to a part, gave rise to the starting-point, to 
e first early germ, as it were, of cancer. It is of no 
use to add hypothesis to hypothesis in these dis- 
cussions. I merely indicate question of the 
phical distribution of cancer as being one that I 
ink does promise, when worked out, to yield some dips 
fruit for the future. No doubt cancer is closely allied, so 
far as its general appearance and course are concerned, to 
ordinary syphilis. There is no disease with which the re- 
semblance is so perfect in the mind of any surgeon as 
syphilis; and cancer, just like syphilis, appears to affect 
certain constitutions, certain individuals, beginning locally, 
so that it becomes fixed in the constitution in such a manner 
that it can scarcely be eradicated. We find with syphilis 
that there are different constitutions affected very differently 
by the same kind of poison ; that in some constitutions a 
poison runs on in the most virulent manner and assumes 
the most active form notwithstanding any treatment 
adopted to restrain it; whilst in others it is comparatively 
somewhat innocuous; and it really appears as if it were 
something the same in cancer. Let cancer begin from 
a local irritation in some constitutions, and it will run on 
in the most virulent manner without let or hindrance what- 
ever is done, whether operated upon or not; nothing seems 
to exercise any influence upon it. Even if operated upon, 
the local recurrence is of the most rapid and most t 


kind. It would appear that if local, as I believe cancer to 
be, there are certain constitutions that afford a far more 
fertile soil for the development of the local poison, and in 
which it grows and spreads, and through which it develops 
itself with a degree of vigour one does not see in other con- 
stitutions; and there is a certain kind of frame that one gets 
accustomed, especially in middle-aged people, to see, whether 
in men or women—stout, and ruddy, and fairly healthy- 
looking,—that does at least come to the surgeon’s mind to 
something like a typical constitution in which cancer is apt 
to develop, and in which, if once it is developed, it will run 
ite course unchecked under any treatment, whether it be 
local or constitutional. 

Dr. Crisp.—The older we get, Sir, the more we are 
wedded to opinions that we formed in early life. I took a 
good deal of trouble to record the statistics of cancer many 
years ago, as it occurred in a great many cases; and I con- 
fess I was utterly astonished to hear one remark made 
Mr. De Morgan with regard to sex. He said, to show that 
cancer is not a blood disease, “ How happensit that it is pre- 
eminently prevalent in women?” and then he went on to 
say that, taking a given number of cases of cancer, we 
should have probably 90 per cent. of them in the uterus and 
in the breast. Now, I know from statistics that I have col- 
lected that that was utterly and entirely fallacious; I 
knew the difference between the sexes was not anything like 
what Mr. De Morgan supposes. Taking our own “ Transac- 
tions,” I have made an accurate analysis of 353 cases there 
recorded, andI must say, en passant, they do not carry out 
Dr. Moxon’s views that bone is transmitted from one thing 
to another, and other cells from one part to another. I be- 
lieve if those cases are carefully examined no such infer- 
ence can be drawn. Some cases might favour Dr. Moron’s 
view, but the generality do not. Now, taking the cases 
published in our own “ Transactions,” to which [ attach very 
little importance—(laughter)—I beg your pardon, I mean 
importance in this sense as regards age, because it is well 
known that the cases quoted by Mr. De Morgan—cancer of 
the uterus and cancer of the breast—are seldom brought 
here, because they are common cases ; but even taking the 
334 cases mentioned in our own “Transactions,” there are 
something like thirty or forty more males than females. 
But let us take better evidence than this. I made an 
analysis of the Registrar-General’s Returns since 1838, and 
I find that out of 64,391 cases of cancer, 18,059 were males 
and 42,137 females. Taking into account the active func- 
tion of the breast and of the uterus, and, even when in abey- 
ance, the disturbance to which those organs are constan 
exposed, I do not think it so very wonderful that we 
should have more cancer in females than in males. 
melancholy fact from these returns is this—that whilst in 
1838 there were only 2448 cases, in the year ending in 1870 
there were 9508, there having been a regular increase every 
year, with the exception of two. Even taking into account 
the increase of the population, this is an enormous increase 
in the proportion. I happen to know in England two 
especially of these cancer-breeding places, where, perhaps, 
Mr. Erichsen might attribute some influence to the locali 
But I doubt very much whether locality has much to 
with it. You know in country places people constantly 
marry within a circle. One man who happens to have a 
cancerous taint may produce five or six cases of cancer, and, 
as they seldom go far from the locality, the prevalence of 
cancer may be more readily accounted for in that way than 
by any influence that locality or soil may exert. Then with 

to age: these statistics and those of our own “ Trans- 
actions” do not quite square with the notion of Sir James 
Paget, that cancer is a disease of degeneracy and old age. 
Of these 64,391 cases, 27,806 are under forty-five years of 
age, and a vast number are under thirty ; so that although 
Sir James Paget is perhaps right in the main, the statement 
needs some qualification. Now, with regard to the question 
of hereditary or constitutional taint. Is cancer a blood 
disease? I think there never was a greater misnomer than 
to speak of “blood disease,” because, after all, we know 
very little about blood disease. I suppose no disease that 
affects the human body does so without the blood being 
altered in some way or other, and therefore the term 
* constitutional,” objected to by Dr. Moxon, is, I think, 
about the best that could be used. During my somewhat 
long life I have had the opportunity of attending a large 
number of cancerous i Three or four sisters have 
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died of cancer, and perhaps one sister has escaped. Let 
me put it in this way, to show that children are born 
with a tendency to cancerous disease. One woman with 
a tendency, whose mother has died of cancer, gets a 
blow on her breast; in all pa that is followed by 
cancer. Another woman who has not this tendency may 
get twenty blows on her breast and you cannot produce 
cancer. I believe one might multiply examples to a 
great extent. Sir Benjamin Brodie, whose autbority I am 
sure all will respect, came to the conclusion before he died 
that he would never again remove a cancerous breast with- 
out first laying before the patient the objections which his 
experience showed him to exist with regard to the operation 
—namely, that having removed 500 to 600 breasts, and per- 
haps more, he found the practice rather tended to shorten 
life. Another question raised by Mr. De Morgan was that 
of parasiteism ; he does not class that amongst the causes 
of cancer. I confess, on looking at cancer and at some of 
the allied structures in the vegetable kingdom, and in some 
of the lower animals, I think that it is positively a parasitic 
disease, and may be called so. We have foreign cells, it is 
true, some of them resembling normal cells, but if we could 
positively investigate thoroughly those cells we might find 
them very different from what wesuppose. Therefore it is 
not to be assumed that because a cell, epithelial for example, 
happens to have a resemblance to a normal cell, that it is 

y in a normal condition. We have a disease preying 
upon a body, producing cell growth and ultimately destroy- 
ing it, as in many of the lower animals we have parasites 
producing the same effect, and I am rather disposed to 
think hereafter the parasite theory will not be so lightly 
treated as it is at present. I intended to have brought 
@ large number of preparations of cancer in the lower 
animals down, and I adopted the ascending scale as 
I always have done, going through the vegetable king- 
dom, and working upwards to man. But time will scarce 7 
allow me to touch upon this matter at present. I think 
had better, on a future occasion, with the Society’s permis- 
sion, bring these specimens forward, and then make my 
remarks about the lower animals. I may just mention a 
few circumstances connected with the lower animals. Cancer 
is not: at all an uncommon disease amongst our domestic 
animals. In wild animals, as far as I know, there is no 
case on record, and I believe, although our evidence is very 
imperfect about uncivilised man, that amongst them cancer 
would also be very rare. Possibly some gentleman may 
give information u that subject. ‘T’here is one very 
curious thing which bears materially on Mr. Darwin's 
opinion. I have now examined something like 230 of the 
quadrumana, and have never yet found a case of cancer. I 
have brought forward }«re the tongue of a chimpanzee 
which was sphacelated, but not cancerous. I have never 
yet ina monkey seen a case of cancer. Another remark- 
able thing about these animals, supposed to be so nearly 
allied to ourselves, is that they Rees no infantile dis- 
ease. You know the dog has the distemper, almost as 
certainly as, perhaps more certainly than, a child would 
have measles. You know that the horse has the strangles 
and lampers—diseases peculiar to young animals; but, 
as far as I know, the monkey never has. There is one 
important matter with regard to the hereditary nature of 
cancer in the lower animals, though it is comparatively rare. 
There are several cases where a bitch has had a cancerous 
breast, and that cancerous taint has been communicated to 
her pups, just as children born of cancerous parents have a 
something in their constitutions, in their bodies, that is born 
with them, and if they are placed under certain conditions, 
and under certain circumstances, that cancerous taint comes 
out. I think that that is as common-sense a view of the 
matter as the one entertained by Dr. Moxon. 

Dr. Moxon.—There is a very short telling argument 
which I may put in this way in reference especially to age. 
‘The argument of the last speaker is that old age is here- 
ditary; cancer belongs to old age; therefore cancer is 
hereditary. I won’t say further. Perhays Dr. Crisp’s 
monkeys were all young monkeys. 

Dr. Crisp.—I do not understand it ; it is beyond my com- 
prehension. 

The Prestpent.—Were the monkeys young monkeys ? 

Dr. Crisp.—We have had a few monkeys brought up at 
the Zoological Gardens, and we have watched them fora 
certain time. They are generally tuberculous ; they die of 


tubercle. We have watched them enough to know 
that there is no special disease that is peculiar to the 
monkey as with children. 

The Prestpent.—Do ~ know the ordinary age of those 
monkeys which attain old age? 

Dr. Crisp.—-They vary from three to six years. 

Ps apamaaas that old age in their natural con- 
ition 

Dr. Crtsp.—It is not known how long a monkey will live— 
indeed, we know very little about the age of animals in 
a state of nature. 

Mr. Howarp Marsu.—There are a few remarks I am 
anxious to make to the Society if time will allow. It does 
seem to me Dr. Moxon and Mr. Erichsen have both taken 
up the explanation or theory of the explanation of the 
spreading of cancer rather than of its primary development. 
The discussion the other night tended in the direction of 
finding out if possible in what way cancer comes to be 
present in the system at all, and Dr. Moxon and Mr. 
Erichsen seem to me to have accepted the position that 
cancer is already there, and then to have gone on to show 
how it spreads. Really, if they would allow me to say so, 
we had that all thoroughly explained the other night in 
Mr. Arnott’s very lucid remarks and illustrations. I do not 
think any of us doubt that ca does spread in the way 
that these two gentlemen have described after it has once 
been developed in a primary state. The question seems to 
me to be, How is it developed in the primary state, and 
where does it comefrom? That is the point chiefly dis- 
cussed at the last meeting of the Society. It seemed to me 
one argument that ought to be taken exception to was an 
argument Sir Wm. Gull brought forward. He said we must 
look at the ovum in its very first commencement, and we 
must see how cancer or the tendency to cancer is conveyed 
to that. Sir Wm. Gull said in the first place cancer cannot 
be in the ovum a blood disease, because in the ovum at its 
earliest beginning there is no blood present. But surely 
one may answer to that, that although there is no blood, in 
the same sense there are no limbs there, but just as the 
limbs are present prospectively or in the future in the ovum, 
so is the blood. Therefore one cannot see, if there is a 
tendency in the ovum to the formation of cancer, why it 
should not pass into the blood just as it might into the 
limbs. Another argument that Sir William Gull used, 
which I confess seemed to me not quite secure, was this: 
he said cancer might be constitutional in the ovum, but 
afterwards it could not be constitutional in the developed 
body, for, as he said, we must believe in locality somewhere, 
and therefore, however constitutional or all-pervading the 
tendency to cancer may be in the ovum, yet afterwards, 
when the different limbs and different parts and organs have 
been differentiated and brought out, we must believe the 
cancer tendency finds its position in some one of these 
definite places. But surely the blood in that sense is a 
locality, and one does not see why, if we must believe cancer 
becomes localised in one of these positions, it should not pass 
into the blood as well as into the limbs. Perhaps we 
may get some little light upon this question if we look 
at specific cases, and their phenomena, and try if we can 
explain them. There are three cases of a very remarkable 
nature bearing upon the question published in Sir James 
Paget’s book. A man broke his fibula, or injured it, 
and almost immediately, although he had been quite 
healthy up to that time, he became subject to cancer at the 
seat of the injury. A boy was struck in the eye by an oyster 
shell, and immediately after that, in the course of three or 
four days, a swelling developed, and it was clear that he had 
a fungous cancer growing within the orbit. He died in a few 
days. Another boy fell and wrenched his knee, and within 
a few days after that injury had been inflicted the boy 
became subject to cancer of the knee. Dr. Moxon has 
thrown such dismal dust in my eyes by his definitions and 
his handlings of the terms “local” and “constitutional” 
that Ido not in the least know where I am; but it seems to 
me that if by locality we mean that cancer is fixed in a par- 
ticular spot, or, in other words, that there is a certain spot 
in the body where that person is subject to cancer, that 
would mean local; and if we may accept the term “ consti- 
tutional” in the sense that Mr. De Morgan defined itand Sir 
J. Paget used it—viz., as all ading—how are we to ex- 
plain these cases upon the local view? I think they cannot be 


explained unless we take into consideration a coincidence 
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which makes the argument a kind of stumbling-block. If 


these particular people had cancer situated in only one spot 


of the body, it must have been this particular spot which 
was struck in each case. It is a singular coincidence, to 
say the least, that these people were struck at the very spot 
at which they were subject to cancer. That is a very strik- 
ing coincidence at all events. On the other hand, it seems 
very easy to explain these cases in the opposite way. Sir 
James Paget holds, and I do myself, that there are two 
factors in the production of cancer—the constitational fac- 
tor and the local factor. In other words, there is the seed, 
the general tendency, and then the fitting condition of the 
part, the appropriate soil. It seems to me that these cases 
are clear enough if we believe that these people had a gene- 
ral tendency to cancer, which they bad perhaps inherited, and 
that upon the receipt of the injury the tissues injured were so 
altered that they became there and then an appropriate soil 
for the development of the disease. It seems to me that 
these cases are readily explained in that way. Mr. De Mor- 
mentioned the other night in his paper whet, no doubt, 
quite true, that it is very rare indeed to find cancer of 
both the mamme in the same patient. It might interest 
him, perhaps, to know that there are now at St. Bartholo- 
mew’s Hospital two women who are subject to cancer of 
each breast. I will only mention one case, that of a woman 
forty-five years old, who became subject to a cancer of her 
breast just after Christmas, and along with that she was 
seized at the very first with symptoms of illness, of 
wasting and languor, and cachexia. In a week or two can- 
cer appeared in the opposite breast. She is now, I may 
say, dying of general disease ; at all events, she has now 
cancer of her liver and many of her other organs. That 
seems to me to be a case which shows that there must be a 
general tendency to disease. 
The discussion was adjourned. 


and Hotices of Pooks. 
Training in Theory and Practice. By AncutBatp MAcLAaREN. 
Second Edition. 1874. 

Tux second edition of Mr. Maclaren’s book on Training 
comes out opportunely at a time when the great boating 
event of the year takes place. The object of the author is 
to lay down sound rules for exercise generally, but his con- 
nexion with Oxford, and the almost exclusive attention there 
paid to boating, has made him devote a very large share of 
his work to the subject of rowing. He treats this thoroughly 
and with infinite good sense, and also discusses quite suffi- 
ciently the principles and methods of training generally. 
Mr. Maclaren is of opinion that boating, in being made an 
art, is now less good as an exercise than under the old 
system ; the muscular exertion is less, the respiratory work 
more; and he affirms that the effect of the exclusive train- 
ing for boat-racing is actually to lessen a man’s muscular 
force. ‘ The best men,” he says, “ fall off when the racing, 
or the exclusive training exercise for the racing, begins: 
under it a powerful man dwindles; and this, not from 
‘training down,’ as the phrase goes, for the reduction is not 
in weight only, but in girth and tension and contractility of 
muscle, and in the stamina which gives endurance of 
fatigue” (p.17). This startling statement is explained by 
showing that in rowing as now practised, especially with 
the sliding seat, the legs have the largest share of the work, 
and not all the mascles even here, but chiefly the extensors, 
the flexors being comparatively idle ; the arms are also little 
exercised, except the forearms; and the chest is least of all 
engaged. Rowing, in fact, consisting of one movement, 
the stroke, indefinitely repeated with the most rigid 
precision, exercises only certain muscles, and those 
only in a certain way. In reference to the non-action 
of the chest muscles, Mr. Maclaren says that he knows 
young men who have devoted themselves exclusively to 
rowing, and whose chests have retained the same size as 


they brought from school—viz., 36 or 37 inches, when with 
proper exercises 40 or 41 inches of chest-girth were fairly 
within their reach. In connexion with this subject he gives 
also the Oxford method of training, of which he disapproves 
to a considerable extent. These opinions of a man so well 
qualified to form a judgment, in fact the best qualified of 
all men in England to state what rowing really is and does, 
must, we think, attract much attention in Oxford and Cam- 
bridge. Mr. Maclaren’s position is not so much that 
rowing and boat-racing are hurtful, as some have believed 
(though he does not seem quite satisfied even on this 
point), but that these are not the proper exercises, when 
solely taken, to develop the greatest powers of the body. To 
do this, other exercises, and especially the gymnasium, must 
be used. To us, after a careful perusal of his arguments, 
he appears to have made out his case: excellent as rowing 
exercise is, it is not everything, and the University plan 
does not obtain from it even all it can give; many men 
clearly devote too much time to it, and, even if they do not 
directly injure themselves, do so indirectly by not getting 
all the growth and power a young man should obtain from 
properly proportioned exercises, 

With regard to injury arising from rowing, Mr. Maclaren 
reprints the review he communicated to Nature on Dr. 
Morgan’s work on “ University Oars,” in which he on the 
whole agrees with Dr. Morgan, but concludes that some 
evils result which are “ traceable to two causes: first, to a 
misconception of the nature of the demand which boat- 
racing makes on the several energies of the body; and 
secondly, to the system of preparation, or, as it is called, 
training, which is undertaken to enable the body to meet 
these special demands upon its energies.” (p. 183.) 

Although we have referred particularly to Mr. Maclaren’s 
views on rowing as likely to be specially interesting at this 
present moment, there are many other parts of the work 
which are of importance. The observations on diet are 
very careful and minute, and Appendix E (p. 220), showing 
the different kinds of training used at Oxford, Cambridge, 
and by various noted trainers, is useful. On the whole, 
the amount of exercise now advised during training seems 
small and not well arranged, and many of the crude old 
notions of diet are still held. In Part IV. (p. 119) Mr. 
Maclaren gives his own system of training for rowing 
‘during summer and winter —viz., a good common-sense 
plan, which is free from crotchets and is based on sound 
theory and practice. 

We recommend this work to all University men past and 
present, and to all interested—and who is not?—in the 
proper cultivation of strong and enduring muscular power. 


OUR LIBRARY TABLE. 

Jottings during the Cruise of H.M.S. Curazoa among the South 
Sea Islands in 1865. By Junius L. Brencurey, M.A,, 
F.R.G.S. Sq. 8vo, pp. 487. Longmans.—Mr. Brenchley was 
a naturalist who had travelled much. Before this work left 
the press he died. Luxuriously printed, abounding in 
charming woodcuts, and the illustrations of natural history 
exquisitely done in chromo-lithography, the book is highly 
attractive to the eye, and its contents appeal equally to the 
naturalist and the lover of travels. There is much to in- 
terest all readers in the description given of the different 
islands visited by the Curazoa, and Mr. Brenchley’s account 
of the part taken by that ship in certain episodes of mis- 
sionary life deserves attention. We learn from Mr. 
Brenchley that among the causes of exasperation against 
whites manifested by the natives of Tauna, and from which 
some missionaries suffered, was, first, the introduction of 
small-pox in the island in 1853 by a trading vessel, and 
next the introduction of measles. The small-pox carried off 
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great numbers of the natives, and one of the missionaries 
was believed to have been instrumental in bringing among 
them both scourges. 

The Moon, her Motions, Aspect, Scenery, and Physical Con- 
dition. By Ricnarp A. Proctor, B.A. Cambridge, Hono- 
rary Secretary to the Royal Astronomical Society. Small 
8vo, pp. 394. Longmans. 1873.— This is a masterly 
monograph, adapted for readers who have not a knowledge 
of mathematics. Mr. Proctor does his readers the com- 
pliment to suppose that if they are earnest in the pursuit 
of knowledge, they will willingly give themselves the trouble 
to learn that knowledge accurately. This work is not 
simplified in the sense of being made superficially easy; it 
is simplified in the sense of making it available for the stu- 
dent who may not have either the time or the special know- 
ledge of pursuing the subject in its more recondite forms. 

The Singing Class-book for Elementary Schools. By 
Ogannvo J. Stimpson, Mus. Bac. Oxon., Music Master at 
the Durham Diocesan Training College for Masters, &c. 
Text-book of English Composition for the Use of Schools. By 
Tuomas Morrison, M.A., Rector of the Free Church 
School, Glasgow. Natural Philosophy adapted for Upper 
Classes in Elementary and Middle-class Schools. By BentrHam 
Smrpson, Science Teacher, London, Author of “ The Climate 
of the British Islands,” &c. With numerous illustrations. 
(Collins’s School Series.) London and Glasgow: William 
Collins, Sons, and Company. 1874.— The first work is a 
singing class-book on a system (based upon similar prin- 
ciples to that of the Tonic Sol-Fa method) which its author 
states he has used for nearly twenty years in class teaching. 
It appears to us likely to be very useful for teachers and 
scholars alike. Thesecond is a short and simple text-book, 
the object of which is to enable boys to acquire a plain 
grammatical way of expressing what they think. Every 
intelligent child is interested in understanding the nature 
and causes of the objects and phenomena it sees, and the 
last book is an attempt—and a successful one—to explain 
these in a familiar style. Of course it is, as it is intended 
to be, of an elementary and simple character. 

The First Book of the Epistles of Horace. Edited, with 
Critical and Explanatory Notes, by Tuomas Nasu, M.A., 
Balliol College, Oxford. London: Longmans, Green, and 
Co. 1874.—This is one of the swarm of textbooks called 
into existence by the Oxford and Cambridge local examina- 
tions, and is, on the whole, a favourable specimen of its 
class. Mr. Nash seems, however, to be ignorant of all 
Horatian literature subsequent to Orelli, whom he takes to 
be an Italian who published at Turin. Orelli was a Swiss 
by birth, a printer by vocation, and published at Ziirich 
(Turici). His edition of Horace, pronounced by Conington 
to be as good an example of how a classic should be edited 
as perhaps any other, did not anticipate all that can be 
appositely said of his author, as anyone may see who knows 
the excellent editions of Ritter, Nauck, Krtiger, and others. 
But Mr. Nash’s ignorance of German can hardly affect the 
particular clientéle whom he addresses, which will be more 
than satisfied with the thorough and effective cram-book 
he has compiled for them. 

Meeting the Sun: A Journey all round the World, through 
Egypt, China, Japan, and California, including an account 
of the Marriage Ceremonies of the Emperor of China. By 
Witt Simpson, F.R.G.S. Longmans. This volume of 
travels is written in a light, sparkling style, and may be 
read with pleasure by anyone interested in the curious 
manners and customs of various people in different parts of 
the world we live in. There is, perhaps, a little too much 
padding in it. Mr. Simpson is an accomplished and ex- 
perienced traveller, and was engaged by the proprietors of 
the Ilustrated London News to forward sketches of scenes in 


China at the marriage of the Emperor, at the same time 
that he undertook to describe the incidents of that ceremony 
for the readers of the Daily News, thereby acting, as he says, 
as a kind of double-barrelled correspondent. What he 
brought down with both barrels is now collected and 
embodied in the handsome volume before us. 

The Cabinet Lawyer: a Popular Digest of the Laws of 
England, Civil, Criminal, and Constitutional, intended for 
Practical Use and General Information. 24th edition. 
London: Longmans. 1874.—The great and deserved popu- 
larity of this book is sufficiently demonstrated by its having 
reached a 24th edition. This fact says a great deal for the 
prevalence of a very litigious spirit in the present genera- 
tion. Our readers must not expect always to find the kind 
of information they require; still our advice to them is 
that they should obtain this book, for it is handy and er- 
cellent ; but let them shun litigation if possible, and, when 
in doubt, take the opinion of their solicitors. 


Aralptical Records, 
SUPER-CARBONATED BROMO-CITRATE OF LITHIA 
WATER. 

Tus preparation is intended for use in rheumatic affec- 
tions. We find by analysis that it really contains the 
citrates of lithium, potassium, and ammonium, together 


with bromides. It ought, therefore, to be a useful remedy, 


and well deserves a trial.—R. Hogg, Albion-place, 
Hyde Park-square, 


QUINQUININE. 

Quinquinine appears to consist of the alkaloids of Peruvian 
bark well bleached, but not separated from one another. 
Quinine, quinidine, and chinchonine are easily recognisable 
in it. In many cases it is unnecessary and in some un- 
desirable to give a pure alkaloid. In such cases quinquinine 
will be valuable, as it is sure to be more constant in com- 
position than bark. Of course it is much cheaper than 
quinine, and this is itself 2 advantage.— Wright, 
Sellers, and Layman, South -street. 

PHOSPHORISED COD-LIVER OIL. 

At the present time there is no therapeutic agent making 
greater strides in the estimation of the profession than 
phosphorus. It has many disadvantages against its use, 
such as its taste, smell, and comparative insolubility. We 
recently showed what an elegant solvent of phosphorus was 
resin, by which means it can be administered with pre- 
cision and safety in the form of pills. Messrs. Young and 
Postans have now submitted to us a phosphorised cod-liver 
oil, a teaspoonful of which contains one-hundredth part of 


a grain of pure phospborus. It is palatable and nearly 
tasteless, being flavoured with essence of lemon. It must 


prove a very useful preparation in phthisis and many of the 
wasting diseases.— Young and Postans, 35, Baker-street. 
TENAX. 

Messrs. Southall, Son, and Dymond, of Birmingham, send 
usa sample of “Tenax” in fine brown fibres like oakum. 
This dressing is probably well known to many of our 
readers, but for the sake of those to whom it is new we 
may state that for suppurating wounds, abscesses, &c., it 
is far superior to lint as a dressing, inasmuch as it permits 
the pus to drain freely away. We have seen it used most 
successfully in hospital practice. 

SPT. ZATHER. VALERIANIC. 


The same firm have introduced this spirit, which we have 
examined, and find to be a genuine and trustworthy pre- 
paration. 


FIELD’S PULMONIC CANDLES. 
These candles contain some balsamic substance which 
diffases a faint but agreeable fragrance during combustion. 


We can fancy that they may be a comfort to persons 


4 
17 
| 
af 
| 
| 
| 
| 
from asthmatic affections. 


Bie ks 


Tux Lancer,) SIR G. BURROWS’S ADDRESS AT THE COLLEGE OF PHYSICIANS. [Apri 11, 1874. 519 


THE LANCET. 


LONDON: SATURDAY, APRIL 11, 1874. 


Tue election of Sir Gzorcz Burrows for the fourth year 
to the Presidentship of the Royal College of Physicians 
will give general satisfaction. No doubt expectant fellows 
and their friends will think the term of Sir Gzo. Burrows’s 
office long, and look longingly forward to the time when his 
successor shall have to be elected. But the College acts 
not less in accordance with prudence than with its own 
custom in prolonging the term of Sir Grorer’s office. His 
long professional life and large experience of honourable 
and official positions in the profession give him peculiar fit- 
ness for the chair. The address with which he closed the 
duties of the third year and gave up the insignia of office 
on the 30th of March is before us, and seems to us charac- 
teristically happy and inclusive. Nothing in the history of 
the College for the year seems to be forgotten, and nothing 
is too much amplified. It suggests to us, as some recent 
acts of the College especially do, that the College is taking 
@ more serious view of its duties both to the public and 
the profession. The College sometimes has seemed to be 
“asleep or dead,” to be indifferent to great questions affect- 
ing public health and the status of the profession. With- 
out materially contributing to the elucidation of great 
questions in medical science, it has equally failed in the 
lesser duties of a College of Physicians. A perusal of Sir 
Grorez Burrows’s address leads us to hope that a more 
acute sense of duty and utility is beginning to animate the 
fellows. The recent action of the College in addressing 
the First Minister on the subject of the Dwellings of the 
Poor is honourable to all concerned in it. We shall not 
reproach the Corporation of Pall Mall for being so long in 
lifting up its voice against an evil which has sufficed, as far 
as the poor in cities are concerned, largely to frustrate the 
advantage of improvements in medical science. We will 
only say better late than never, and congratulate the 
College on an attempt to impress the Government with a 
crying sanitary evil and on the universal attention which 
that attempt has received. The public learn again that 
there is actually a College of Physicians, and that the 
health of the people is actually a subject of interest to it. 

Various other subjects of interest were passed in review 
in the President's retiring address previous to his re- 
election, which we can only enumerate. The Government 
had sought assistance and advice from the College in refer- 
ence to the subject of Leprosy ; and a committee, consisting 
of Dr. Mriroy, Dr. Jackson, Dr. Fox, and Dr. 
Farrer, replied to the Earl of Kmmrrtrr. The Marquis 
of Satispury, Secretary of State for India, requested the 
President to confer with Dr. Cunmyenam, the Sanitary 
Commissioner with the Government of India, and to 
assist in drawing up instructions for instituting some in- 
vestigation into the Pathology of Fever and other diseases 
peculiarly consequent on the Indian Famine. The Pre- 


sident invited Dr. Movar, Dr. Farrer, and Dr. Murcaison 
to confer with Dr. Cunmvenam and himself; and has for- 
warded to the Government a memorandum on the very im- 
portant subject. Instructions to the public on the best 
course to be adopted on the breaking out of Cholera have 
been prepared and await the occasion. Long may they have 
to wait. But we hope if ever they should appear that they 
will show some slight reconsideration of old formula. The 
trusteeships are not the least important of the duties which 
attach to the office of President. The President gave an 
account of his stewardship in the matter of the trusteeship 
of the British Museum, of the Hunterian Museum, of the 
charity of Curistorner Tancrep, and of the most singular 
will of Dr. Gzorcr Swrvey, who died in 1844. Sir Grorez 
Burrows spoke with emphatic approval of the resolution 
recommended by the Censors and adopted by the College on 
the 9th of June condemning the practice of medical authors 
frequently advertising their own works in non-medical 
journals, and especially with the addition of laudatory ex- 
tracts from reviews. In the same tone, he remarked on the 
resumption by the College of its “proper position of head 
of the whole medical division of the profession,” and the 
steps taken in this capacity some years since of instituting 
an order of licentiates, with authority to practise the three 
branches of Physic—i. e., Medicine, Surgery, and Midwifery,— 
and the permission, if they so desired, to provide their own 
patients with medicine. With pardonable pride, the Pre- 
sident referred to the way in which the College had de- 
fended at law the most humble of the rights of its licen- 
tiates—that of enforcing payment for medicines supplied. 
The College in this matter set an example to other licensing 
bodies which it would be a credit to them to follow. One 
of the licentiates, having sought to recover at law charges 
for medicines supplied to one of his own patients, was non- 
suited by the County Court judge at Sheffield, on the good 
old-fashioned ground that he was not an apothecary. The 
College felt bound, ‘n honour, to support the just claims of 
its licentiate, and took steps to prepare another case for trial. 
The Registrar of the College attended the trial, convinced the 
judge of the rights of the licentiate, and obtained a decision 
in his favour. We hope the example set will be followed 
by other bodies, the rights of whose licentiates, members, 
or graduates are doubted. There is a very extensive mis- 
understanding of the law on this subject by County Court 
judges. Sir Gzorce Burrows dwelt with complacency on 
the position of the Conjoint Scheme in England; he is more 
hopeful of the success of this scheme than we are. After a 
just expression of satisfaction at the College lectures of the 
past year by Dr. Rotieston, Dr. Payne, Dr. Murcutson, 
and Dr. Srsson, the President gave the following interesting 
statistics respecting the different orders in the College in 
the past year:—24 new fellows were elected, and 8 have 
died; 12 new members were admitted, and 18 have died; 
77 new licentiates have been admitted, and 9 have died. 
Thus 89 new names appear in the College lists, and 35 have 
been removed. The losses sustained by the College by 
death were fitly noticed by the President. The College 
buildings are in need of repair, and it is expected that an 
appeal to the fellows will result in sufficient means to ac- 
complish what is required. We do not see why the Govern- 
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ment should not assist in such a matter. A very feeling 
allusion to the honour lately conferred on the President by 
Her Majesty closed one of the most practical and concise 
addresses which has been delivered from the chair of the 
College. SirGroree urged, with more modesty than justice, 
that the Baronetcy was to be regarded as a compliment to 
the College and the profession, rather than to himself. 


In January last a Conference of Medical Officers of Health 
to Combined Sanitary Districts was held in King’s College, 
London. The objects of the Conference, as we now learn 
from a report of the results of its proceedings, were—to de- 
cide upon a course of action in the numerous debatable 
matters with which they were called upon to deal, “as well 
as to promote uniformity of procedure generally throughout 
the country.” It was obviously felt by the promoters that 
a meeting of medical officers of health to combined districts, 
to the exclusion of medical officers for single Sanitary Autho- 
rities, might appear somewhat invidious ; and it is explained 
that the different position, in respect to the exercise of 
their functions, of the officers to combined districts and 
“the present state of sanitary organisation” made at that 
time a general conference of medical officers of health im- 
practicable. Twenty gentlemen, representing a hundred 
and fifty Sanitary Authorities, met together and devoted two 
days to the discussion of matters in which they had a com- 
mon interest. Their first work was that of excision, for it 
would appear that the programme prepared for the considera- 
tion of the Conference during the time of meeting was “ so 
extensive that it became indispensable, with the view of 
utilising both as fully as possible, to select, so far as it was 
possible to do so, such matters as appeared to be of primary 
importance.” What follows is too instructive to be cur- 
tailed. 

“Even in doing this,” continues the report, “ considerable 
difficulty was experienced, so manifold are the imperfections 
of sanitary law, and so chaotic the present state of sani- 
tary organisation. Indeed no fact was so strikingly brought 
before the Conference as the exceeding variety in prac- 
tice, with regard to almost every point discussed, which 
seems to prevail amongst the various Sanitary Authorities 
represented; and it may not unreasonably be assumed that 
if the whole of those in the kingdom had been represented 
the variety would have been greater still. That a certain 
amount of latitude should be permissible in carrying out in 
detail well-established principles, or in fulfilling clearly 
defined conditions, may be granted; but it is clearly in- 
expedient, as tending to stereotype a state of universal 
confusion, that different Sanitary Authorities, sometimes in 
absolutely contiguous districts, should be permitted to adopt 
modes of procedure which are not only inconsistent with one 
another, but with well-recognised principles of science or 
law, with all experience of public life, and with anything 
like a natural system of sanitary organisation.” 

Such is the picture of Mr. Sransreup’s conception of 
“local health self-government” in work, as drawn by the 
technical officers especially appointed to promote it ! 

The report first deals with “matters connected with the 
general organisation of combined sanitary districts.” This 
portion of it could not well be surpassed as an unconscious 
satire on the proceedings of the Local Government Board 
in the imitiation of the Public Health Act of 1872. It deals 


with the absence of provision for facilitating the work of 
medical officers of health to combined districts and pro- 
moting uniformity of action ; and it suggests the formation 
of central committees of the Sanitary Authorities which have 
combined and of a working sanitary committee of each 
several Authority, and “that it is requisite” the medical 
officer of health should have such information as to deaths 
and sickness as is needful for the performance of his duties. 
In other words, the Conference suggests that, now that 
medical officers of health have been appointed for some 
little time for combined districts, although such appoint- 
ments “do not appear to have been expressly contemplated 
by the Public Health Act of 1872,” it might be as well, in 
the public interest, to enadle them to do their duties. In 
respect to returns of sickness, it is suggested that it might 
be possible to obtain, in addition to Poor-law and public 
hospital returns, information from benefit societies, sick 
clubs, and other similar associations. Other suggestions of 
the Conference, in this category of the report, refer to a 
detailed house-to-house survey of districts; to the issuing of 
a uniform set of forms for sanitary survey and other pur- 
poses by the Local Government Board ; to the inexpediency 
of the medical officer of health undertaking the conduct 
of ordinary proceedings for the suppression of nuisances, 
although it is desirable that he should be authorised gene- 
rally to represent the Sanitary Authority, under Sect. 48 of 
the Sanitary Act of 1866, in order to meet special emer- 
gencies; and, finally, to the advisability of the Local 
Government Board determining what remuneration should 
be paid for water analysis, the medical officer of health not 
being called upon to make such analysis without special 
fee. 

It is hardly necessary to draw attention to the extra- 
ordinary anomaly of the relationship manifested by these 
resolutions between the medical officers of health and the 
local Authorities on the one hand and the Central 
Authority on the other. Appointed under conditions 
directly advised by the Local Government Board, they 
find themselves compelled to confer together—in other 
words, to combine in order to induce that Board to take 
the requisite steps to enable them to do the work for which 
they are appointed; while their several Authorities, from the 
action of the Board, have had no choice but to pay for officers 
who have existed virtually but in name. To seek for any 
parallel for Departmental muddling like this we must go 
into fairy-land. The health-hungering public is situated 
amidst this abortive organisation like the unhappy wan- 
derer in Plum-pudding Land who was unable to satisfy his 
appetite with the well-kneaded and savoury-smelling pud- 
dings which grew on every side, but which, alas! filled the 
air with their lamentations that they were unboiled ! 

The second part of the report refers t. “ Matters relating 
to the arsendment or enlargement of Sanitary Law.” We 
wish that much of this had been omitted. The suggestions 
in the different resolutions betray a hasty consideration 
and crude conception of several of the subjects discussed 
which will tend to discredit the judgment of the Confer- 
ence. Surely the experience of the different medical officers 
in their several districts of the powers which can be exer- 
cised under existing laws could not justify the extraordinary 
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principles of centralisation and autocracy laid down. It 
is suggested that the powers of the Local Government 
Board generally over Sanitary Authorities should be en- 
larged, and particularly with reference to the combination 
of authorities and the provision of places for the re- 
ception of cases of infectious disease. The Conference 
would actually substitute the action of this Board for 
the action as to certain kinds of compulsion hitherto 
resting with the courts of law! Such suggestions fol- 
lowing upon the suggestions which have exhibited an 
utter incompetence of the Local Government Board to 
deal with the simplest phases of sanitary organisation 
is at issue with common sense. Again, it is sug- 
gested that the powers given for arresting the spread of 
infectious diseases shall be enlarged, “especially by the 
enforcement of a report to the Sanitary Authority of every 
case of such disease immediately on its occurrence; by the 
compulsory isolation of all cases in which, in the opinion of 
the medical officer of health, or any medical practitioner 
acting in his behalf [!)}, adequate provision cannot be made 
by the friends of the patient for this purpose; and by the 
infliction of penalties on those who by the neglect of such 
practicable precautions for arresting the disease as are re- 
commended to them by the medical officer of health, or any 
medical practitioner acting in his behalf, are the means of 
either directly or indirectly spreading it.” That is to say, as 
we read it, that the Sanitary Authority shall be given a power 
of intermeddling in any house and with every family uncon- 
ditionally in which infectious disease shall occur; that a 
magistrate shall be required to decide a question touching 
narrowly the most intimate and sacred domestic relations 
upon opinions of medical men instead of upon a reasonable 
interpretation of a definite statutory provision; and that 
penalties shall be enforceable under conditions of which the 
practicability merely signifies the expression of individual 
opinion! Nor is this all, for it is further suggested that the 
26th section of the Sanitary Act of 1866, which provides for 
the removal to a hospital, if one available exists, of any case 
of infectious disease “ without proper lodging and accom- 
modation,” shall be altered, and the words “means of 
isolation’ substituted for “ accommodation.” Truly, it 
would be requisite for Sanitary Authorities, if such a sug- 
gestion became law, to have a power suggested in a sub- 
sequent resolution “for the inclusion of the erection and 
repair of dwelling-houses below a certain value in the cate- 
gory of improvements which Sanitary Authorities may carry 
out”! For a general reconstruction of cottages and tene- 
mented houses, in view of families of young persons and 
children, must surely take place before such a provision for 
dealing with infectious disease could be carried out; and, 
as to the hospital provision, how shall we gauge the 
amount? These suggestions, with the exception of that 
relating to the words “ means of isolation,” were adopted 
unanimously. It would have been simpler and quite as 
practicable, we believe, if the Conference had suggested 
that the occurrence of infectious disease in a family should 
be punished by fine. In this way at least conflicts of 
medical evidence would have been reduced to matters of 
diagnosis. 

Other suggestions of the Conference related to the 


scavenging of privies, and to the operation and adoption 
of bye-laws. As to the former, it would impose certain 
defined duties upon the Sanitary Authority; and as to the 
latter, it would have bye-laws as to certain subjects made 
general. Here the Conference was dealing with subjects 
upon which it could treat and has treated competently and 
well. The Conference was a very happy idea, and we trust 
to see the organisation soon extended so as to take in officers 
of health of all kinds of districts. Its great errors were in 
forgetting that the day contains only twenty-four hours, 
not all available for work; and that in addition to the 
quantity of the subjects in a programme, the quality, in 
view of the clock, deserves consideration. If the time at 
the disposal of the Conference had been less limited, we do 
not think that the suggestions as to infectious disease would 
have appeared in their present form. 


A creat point has been made, and rather unjustly it 
seems to us, of our ignorance of the country and climate 
of Ashantee, and of the consequent want of any definite 
plan of procedure prior to the departure of Sir Garner 
Wotseey from this country. Nothing could have supplied 
the knowledge derived by subsequent experience in the 
campaign of course; but it is quite incorrect to suppose 
that there were no sources of information in this country, 
or that these had not been most carefully studied and con- 
sidered. There were the works of travellers, to which we 
called attention at the commencement of the war, and the 
experience of medical officers who had served on the Gold 
Coast was recorded in their reports. The descriptions of 
the scenery to be met with in Bownicn’s and other works 
are in all respects essentially the same as those furnished 
by the especial correspondents of the late war. Whilst the 
public feeling was pretty fairly represented by the remark, 
quoted by Sir Garner Wo.setey, to the effect that coffins 
would prove the most important, if not the solitary, re- 
quirement for a campaign on the Gold Coast, the Medical 
Service, on the contrary, came to the conclusion that the ex- 
pedition could be successfully carried out. They declared, no 
doubt, that “if ’twere well when done, then *twere well *twere 
done quickly”; but the nature of the country, the absence of 
all animal transport and local supplies, the character of the 
climate and the maladies to be encountered there, the pro- 
bable time for the appearance of the rainy season on the 
coast and inland, the nature of the arms and missiles 
used by the Ashantees, the absolute necessity for not 
landing a European soldier until actually required to 
begin the march and all the military outposts were ready, 
the necessity for the speedy re-embarkation of the troops 
on the completion of their task, the utilisation of floating 
hospitals for the sick at the sea-base, and the provision of 
a shipping power adequate to their removal to a more 
northerly and healthy climate, were all foreseen and acted 
upon: and, what is more, it was surmised that the West 
Indian troops would prove quite as sickly as the Europeans 
in such a climate—a surmise which turned out to be 
correct. Ice, which of all things has proved of such 
essential value in the treatment of the sick, was held 
to be a necessity, and an ice-making machine was pro- 
vided, at great expense, on board the Victor Emanuel, 
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at the instigation of the army medical officers. It 
was left, of course, to Sir Garnet Wo.seLey to explore 
the country and examine for himself on the spot into 
the existing condition of things, and to shape his course 
accordingly ; but it was always understood that if he re- 
quired the aid of European regiments to act as the steel 
point to the military wedge, they were to be forwarded. 
After everything had been determined upon, the news that 
reached this country was not by any means reassuring, for 
the force of Marines that had been sent to the Gold Coast 
had suffered terribly in health, and rumours of yellow fever 
were rife. Still the doctors stuck to their text, and the 
various stores and appliances sent from this country to the 
Gold Coast were found to be exactly what the character of 
the expedition required. In fact, never was a war under- 
taken in which greater efforts were made to anticipate 
events and ensure the fulfilment of a programme that 
had been thoroughly considered before it was laid down. 
We hope that a medical history of this little war is forth- 
coming, and that the medical authorities will shortly com- 
pile one out of the various official documents which must 
be in their possession. As far as the local medical arrange- 
ments are concerned, we cannot do better than quote the 
account of these published by the special correspondent of 
The Times. He states that 

“ Sir G. Wolseley deserves much credit for the manner in 
which he supported the medical profession, and the personal 
attention he paid to hygiene. Deputy Surgeon-General 
Home organised the medical campaign, displaying fore- 
thought and wisdom almost amounting to genius. The 
arrangements he made were well carried out by his suc- 
cessor, Surgeon-Major Mackinnon, C.B. Surgeon-Major 
Waters, already well known in connexion with sanitary im- 
provements at Sierra Leone, joined the expedition as Mac- 
kinnon’s professional assistant. Both these distinguished 
officers went to the front on battle days and dressed wounds 
under fire. A young surgeon named Atkins deserves to be 
specially mentioned. Attached to Major Russell’s regiment, 
he remained always in the bush from the time of his arrival 
(in the Ambriz) till the end of the campaign, and was more 
often under fire than any other medical man. There were 
others who did honour to their noble profession.” 


Tue memorial on overcrowding recently presented by 
the Corporation of the College of Physicians to the Prime 
Minister is in every sense so very important in character 
that it should claim the serious attention, not only of the 
members of both Houses, regardless of politics, but of all 
corporate and other bodies charged with the legal super- 
vision of densely populated cities and towns in the United 
Kingdom. And, as we take it, the College of Physicians 
has done well and wisely in thus taking the initiative, and 
bringing this subject before the special attention of the 
public. The members of our own cloth can furnish so much 
positive evidence as to the ever-increasing evil results of 
overcrowded neighbourhoods, and can offer that evidence 
with so very little interested, or, so to speak, commercial 
bias, that the mora) and sanitary evils depicted ought to 
indicate, and that very decidedly, the urgent necessity 
that exists of finding and applying the remedy. Mr. Joun 
Lippe, the energetic medical officer of health for the 
Whitechapel district, has many times urged the subject 


upon the attention of his Board, and, avoiding generalities, 
has given categorical instances to prove statements and to 
fortify opinions. We quote the following:—(1) A ground- 
floor room occupied by a man and his niece, the latter about 


‘twenty years of age. (2) A ground-floor room occupied by 


a man, his wife, and seven children—one a boy thirteen 
years old; the room containing only 630 cubic feet of space. 
(3) A room tenanted by a man, his wife, and four children 
—one being an adult daughter, who is blind. We might 
quote numberless instances of the same kind from these 
and other reports, but may suggest in this place that the 
metropolitan members of the Society of Medical Officers of 
Health might aid the object of the memorial very materially 
by collating and arranging a tabular statement of the most 
crowded courts, streets, and alleys in each and every dis- 
trict. Such a statement, if systematically arranged in 
detail, would furnish most valuable materials for legis- 
lative action. For we are compelled to subscribe to 
the opinion that this is an imperial question, and one 
that, on account of the many vested interests involved, 
local self-government will altogether fail adequately to 
touch. It is rumoured that the subject of the government 
of London will receive some attention from the Legislature 
during the present session, and that some attempt will be 
made to unite the discordant elements—the City Corpora- 
tion, the Metropolitan Board of Works, and the Vestries— 
at present perpetually “jostling” each other. Hence a 
peculiarly fit time has been chosen for the presentation of 
this memorial ; and it must not be forgotten that the par- 
ticulars enunciated therein have a direct bearing upon the 
principles of the Pablic Health Act, and that the metropolis 
is the only part of the kingdom in which the terms of the 
Act are at all properly administered. It must be remem- 
bered, too, that relief to overcrowding indicates, as a result, 
an improved sanitary state of the population, a diminution 
of crime and pauperism, and a declining scale of rates. 


AID TO THE SICK AND WOUNDED. 


We have observed that efforts are being made to send 
aid from this country to the sick and wounded of the 
Spanish civil war. It is apparently very ungracious to 
take up a position that might check charitable efforts 
springing from philanthropic motives which everyone 
must respect, but we cannot help asking ourselves whether 
this International aid for the sick and wounded be 
based upon a correct and wholesome principle? It has 
always seemed to us open to doubt whether a non- 
belligerent nation does not assist, by its well- meant 
efforts in this direction, to protract war rather than other- 
wise. The task of providing for the sick and wounded 
is a grave responsibility that should devolve upon those 
engaged in war. All extraneous aid relieves a general 
of one great source of embarrassment, and the money 
that should go to procuring it for the sick and wounded 
may be diverted to the purchase of shot and shell. If 
the principle were pushed to logical extremity, there is 
no reason why an International Aid Society might not 
assume charge of all the disabled of both sides. Moreover, 
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knowing what human nature is—and we ought to be thank- 
ful that it is what it is in this matter,—the sympathies of 
those occupied in distributing aid are almost sure to be on 
the side on which they are engaged, and jealousy or ill- 
feeling may be provoked at any time. 

To act with perfect impartiality to both belligerents, we 
must assist each equally, and the result of our efforts may 
tend to prolong the fighting just in proportion to the 
amount of aid bestowed. It would be perfectly logical, but 
very inexpedient, to become partisans and confine our efforts 
to those engaged in fighting for the cause we espoused and 
thought right ; but we should soon find ourselves embroiled, 
as a nation, by such a course of action. With a prospective 
Indian famine, and the large number of objects for our 
benevolence in this country, is it expedient to expend money 
on international objects of this kind? A National Aid So- 
ciety, on the other hand, is a perfectly defensible and very 
useful organisation, deserving of all success. When a 
power, like that of England or America, is engaged in war on 
a large scale, extraneous aid of this kind is capable of being, 
and has been, turned to excellent account, as in the Crimean 
campaign and the American Civil War. It is the duty of 
any Government going to war to accept the responsibility 
of providing for the care of its sick and wounded soldiers ; 
but, unfortunately, it often happens that the task is too 
big to be efficiently and humanely fulfilled by the agencies 
at the disposal of a Government. Under such circumstances 
national aid is sure to be required and proffered, and we 
hold that it would be prudent for a Government to take 
part in the organisation of a society for this purpose in 
times of peace, so that when war did come, all the aids at 
the disposal of the country should be made available, and 
available in those directions best calculated to secure the 
objects in view. 


THE NAVAL MEDICAL SERVICE. 


Tue Navy Estimates for the year show an increase of 
over a quarter of a million, the grand total being over ten 
millions. The votes affecting the Medical Department, 
however, have undergone little real alteration, though 
Vote 8 has an increase of £1500. This vote is for medical 
establishments at home and abroad, and the increased 
prices of coaland gas have necessarily to be taken intoaccount, 
though they are more than counterbalanced by certain minor 
reductions. The great increase of £1100 for salaries in 
connexion with the marine infirmaries is in reality no 
increase at all, since these salaries have appeared hitherto 
under other votes. Vote 12, for medicines and medical 
stores, is slightly reduced, although the item of hospital 
stores and provisions is increased by £1500, and the cost of 
the Contagious Diseases Acts has grown from £15,200 to 
£15,500. 

We regret to note, in the Quarterly Navy List, the re- 
signations of four, and the removal of two, staff surgeons 
(second class). The service does not appear to have grown 
in popularity as those who have the welfare of our sailors 
at heart could wish. 


DR. LIVINGSTONE. 


Just as Great Britain is ringing with congratulations on 
the return of our gallant expeditionary force from Ashantee, 
news reaches us from another region of the same continent 
that a soldier engaged in a not less honourable service is 
indeed no more—the victim of chronic dysentery contracted 
in the eager and indomitable pursuit of his philanthropic 
and scientific aim. The last lingering ray of hope that 
Livingstone might, after all, be alive, has been extinguished, 
and all that remains to us is the melancholy satisfaction 


papers are preserved, and that his body, embalmed, will 
shortly find ite last resting-place on our shores. For months 
past he had suffered from dysentery, and when he reached 
Muilala, in the Bisa country, he said to his followers, 
“ Build me a hut to die in.” On the third day of his lying 
down in this rude tenement, he murmured, “I am very 
cold. Put more grass over the hut.” On the fourth day, 
after praying much, he said, “I am going home,” and died 
about midnight, with Majuahra, his servant, beside him. 
The last entry in his diary was April 27th, and ever after 
his seizure he talked much and sadly of his family and 
home. His followers behaved loyally to him to the last, 
and celebrated his obsequies in a rude but touching fashion. 
The internal viscera were placed in a tin box, and buried 
under a large tree on which Jacob Wainwright cut the in- 
scription: “‘ Dr. Livingstone died on May 4th, 1873.” His 
body was six months in reaching Unyamyembe, whence it 
was conveyed to Zanzibar, accompanied by his clothing, 
papers, and instruments. Westminster Abbey, the Walhalla 
of England’s worthies, will witness the “last scene of all,” 
and add to its august associations the mortal part of 
one whose life was a prolonged self-sacrifice in the cause 
of humanity, and whose death was but the consistent 
close to an example which will be cherished as a precious 
heirloom by a remote posterity. 


THE HOSPITAL SATURDAY MOVEMENT. 


Tue Lorp Mayor has taken the right course in regard 
to the question of the way in which the Hospital Saturday 
Fund is to be raised and distributed. The fund has to be 
formed by the contributions of working men, and it is only 
fit that working men should say to what body they will 
entrust their subscriptions and the distribution of them. 
Accordingly the Lord Mayor has called a conference of 
working men for this purpose, on Saturday, at the Mansion 
House. Captain Mercier is a less modest man than we take 
him to be if he thinks that without discussion the working 
men will prefer him as a treasurer to the Lord Mayor of the 
day, and St. John’s Hospital for Skin Diseases, as a centre, 
to the Mansion House; but if the working men clearly ex- 
press such a preference, we shall bow to it. It is their own 
business. We sincerely trust that, whatever the machinery 
they determine upon at the Mansion House for collecting 
money from the workshops, the money so raised will go into 
the same fund as the Hospital Sunday collections, so that 
both may be disbursed by one Committee of Distribution. 
It will of course be necessary in this case to give a full 
representation to the working men on the Distribution 


Committee. 


RABIES AND HYDROPHOBIA. 


Two fatal cases of hydrophobia are reported in the 
Sheffield Daily Telegraph, both occasioned by bites from a cat. 
The one case, that of a female domestic servant, aged thirty- 
two years, occurred in this wise. While engaged in toast- 
ing some bread on Christmas day the cat attacked her, 
fastening upon the left hand, and the animal was dislodged 
with difficulty. The day following Christmas day the same 
cat attacked a man, wounding him, and he died of hydro- 
phobia on the 220d of January. The young woman first 
bit did not manifest symptoms of hydrophobia until the 
29th of March, and she died on the 31st. 

It is also reported that rabies has recently appeared 
among Earl Fitzwilliam’s pack of hounds, and that it has 
been necessary to destroy many of them. 

The occurrence of cases of hydrophcbia in different parts 
of the kingdom, according to the reports of local papers, 
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would seem as if rabies were becoming more prevalent 
among domestic animals than usual, and it is well that 
local authorities and their officers should be on the alert 
to give warning of suspicious cases, and to take necessary 
measures of precaution against the inoculation of the hor- 
rible malady. With respect to such cases and to the need- 
ful precautions, we would direct especial attention to Mr. 
George Fleming’s valuable treatise “On Rabies and Hydro- 
phobia: their history, nature, causes, symptoms, and pre- 
vention” (Chapman and Hall). This important work has 
filled up a great hiatus in English medical literature on the 
subject, and it should be consulted by all who desire to 
acquire a competent knowledge of rabies. The chapters on 
the symptoms of the disease as observed in domestic ani- 
mals, and on its prevention, are exhaustive. 


FAMINE FEVER IN INDIA. 


We directed attention not long ago to the existence of a 
rumour that it had been proposed to the authorities of 
the India House to send out a medical commission 
from this country to India, for the purpose of under- 
taking an investigation into the nature and causes of 
the prevailing fevers, and especially those of relapsing 
fever, which may be fairly anticipated to occur in connexion 
with the existing famine in that country. We thought it 
our duty to point out the utter futility of sending “ coals to 
Newcastle” after this fashion, and we protested against so 
useless an expenditure of public money. Thereis no country 
in the world where so many well-trained medical officers are 
to be found as in India, and the Home authorities had only 
to say the word to command the services of any number of 
men well qualified to investigate this, or any other medical 
or sanitary subject. Lord Salisbury has submitted the 
matter for the consideration of the Royal College of 
Physicians, and the President, having conferred with Dr. 
Marchison, Dr. Fayrer, and Dr. Mouat, is, we believe, 
about to submit a reply to the Indian Minister, in which it 
will be suggested that if a medical commission is to be 
formed, it should be constituted of medical officers and 
others at present serving in India, and not of medical men 
resident in this country. It would really have been too 
bad to have subjected a large body of highly-educated men 
in India to the indignity that would have resulted from 
following the opposite course. 


HYDRATE OF CHLORAL. 


An inquest has lately been held at Lincoln on the body 
of a woman, aged thirty-eight, who died from an over- 
dose of hydrate of chloral. It appeared that she had been 
for some time past in the habit of taking various narcotics, 
and latterly had become a slave to chloral-drinking, which 
she took frequently and in large doses, as much as eighty 
grainsatatime. The servant of the deceased gave evidence 
that on the day of her death she had fetched two ounces of 
syrup of chloral from two different chemists, and that when 
the deceased asked her to fetch a third dose she refused to 
do so. The deceased thereupon started to obtain it herself, 
and in a little time was brought back dead, having been 
found dead or dying in the streets. The druggist who sup- 
plied one of the doses of chloral stated, in answer to the 
coroner, “that it was not his custom to label hydrate of 
chloral as poison, nor to sell it under the regulations re- 
quired on the sale of poisonous drugs. His reason for 
omitting to label it was because it was not mentioned in the 
list of poisons which were required to be labeled.” There is 
no doubt that the druggist had the law upon his side, but 
he, nevertheless, must have known the dangers of selling 
eighty grains of hydrate of chloral within the small compass 


drugs are supplied to ordinary customers, the maximum 
dose as well as the name should be affixed to the bottle, and 
in the case of potent drugs like chloral, a poison label ought 
most certainly to be used. We hope that the course of 
action pursued by the druggist in question is exceptional. 


THE CONTAGIOUS DISEASES ACTS. 


We have read with much pleasure, and we think the 
opponents of these Acts might also peruse with much profit 
to themselves, an article in the Western Morning News of the 
28th ult., dealing with the results arising out of the opera- 
tion of these Acts in the Plymouth district. The experience 
of the three towns, Plymeuth, Devonport, and Stonehouse, 
has proved these Acts to be one of the most beneficial pieces 
of legislation of recent years. Take the amount of disease for 
example. Not very far short of 6000 men, who took part in 
the Dartmoor Manwuvres, came from places which are under 
the Acts, and their admissions to hospital on account of 
this class of diseases did not reach 3 per 1000. Nearly 
2000 men came from unprotected districts, and the propor- 
tion among them was five times as great. Dartmouth is 
included within the three towns district. In that town 
public prostitution is not quite wiped out, but it is reduced 
to the lowest minimum, and disease has altogether dis- 
appeared. Torquay is only a few miles distant from Dart- 
mouth, but it is unprotected, and there prostitution and 
disease are rife. The immigration of prostitutes into the 
Plymouth district, amounting nearly to 200 during the 
year, is rightly alleged to be a sufficient answer to the 
appeals made on account of the assumed objection of these 
women to the operation of the Acts. It is asserted as 
probable that if the district could be isolated the lock 
wards of the Royal Albert Hospital would become all 
but empty. The operation of these Acts in this part of 
England has also been as beneficial morally as it has been 
physically,—in vastly diminishing the number of brothels, 
in limiting the extent of juvenile prostitution, and in re- 
claiming a number of unfortunates. 


THE INTERNES AT PARIS. 


Tue present and former internes of the hospitals of Paris 
dine together once a year, and the peculiarity of this meeting 
is that men of the greatest eminence meet on such an occa- 
sion many who are on the threshold of the profession. At 
the last dinner, March 7th, Ricord, Béhier, Trélat, and 
others were present, with several former internes who have 
settled in the provinces. We have often been asked: 
«What is an interne?” The office is far different from 
that of house-surgeon or house-physician in this country. 
Aninterne is generally a man who applies himself unremit- 
tingly to medical and surgica) studies, and obtains first the 
rank of dresser or clinical clerk (externe), and meanwhile 
passes the annual examinations at the Faculty, reserving 
the final examination and the thesis for the time when 
several years as interne have been spent. A certain num- 
ber of these internes, either for surgery or medicine, are 
appointed every year by competition, and no one has the 
least chance except he be a very superior man indeed, 
Once appointed, they live in the hospital, are remunerated. 
and have pretty well the whole management of the cases. 
As all the hospitals of Paris are under one government, the 
internes pass from one hospital to another for several 
years, changing from surgery to physic, as also doing duty 
in special hospitals. During this time they are much 
engaged in teaching, and when some years have thus been 


employed they, for the most part, become candidates for 
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the posts of hospital physicians or surgeons, after having 
passed the final examination at the Faculty and written the 
thesis. It may well be imagined that such men must have 
mastered most of the subjects of professional knowledge, 
and these competitions are very brilliant affairs. All the 
physicians and surgeons of the hospitals of Paris have been 
internes. The latter are the stock from which the former 
are recruited. What a contrast with our mode of elec- 
tion, which requires the canvassing of some hundreds of 


governors! 
SCURVY. 


We learn, by the courtesy of Mr. Johnson Smith, surgeon 
to the Seamen’s Hospital, that since the commencement of 
the current year, seven cases of scurvy have been admitted 
into that institution, representing in three months a larger 
number of admissions than occurred during the whole of 
the preceding year. All came from British vessels, but in 
one case only has an official inquiry been held by order of 
the Board of Trade. It is important, too, to note that all 
are single cases, and that the disease has ceased to affect, 
so to speak, batches. In point of fact, diet and hygiene 
afloat have, during the past few years, improved consider- 
ably, and the “autiscorbutic” clauses of the Merchant 
Shipping Act of 1867 have assisted the success of other 
sanitary measures to a very great extent. These single 
eases are seldom uncomplicated, inasmuch as in the 
large majority of instances the disease has supervened on 
syphilis, or some other malady that renders the subject 
thereof specially obnoxious to the ill-effects of malnutri- 
tion. It requires no sophistry to show that these scurvy- 
stricken men were, ab initio, unseaworthy sailors, and should 
never have been shipped at all; and the fact of the con- 
tinued existence of the disease, as an addendum to some- 


thing else, shows most emphatically the importance of 
providing for the medical inspection of seamen. 


THE LUNCS OF LONDON. 


Tue lungs of London were hard at work all day on 
Easter Monday. The gross amount of orygen handed 
over, and of carbonic acid received by them, must 
have been astonishingly large. Wapping, Whitechapel, 
Westminster, and the purlieus of Seven Dials were com- 
paratively deserted, Drury-lane and Clare Market were for 
the nonce bereaved of their children, and the New Cut was 
positively passable. For a sudden, strong, and swift cur- 
rent (very venous we take it) had set in the direction of 
the lungs, after the sluggish movement during the winter 
months, which often reaches stagnation point. Our pul- 
monary systems at the Greenwich, Victoria, St. James's, 
Battersea, Regent’s, Finsbury, and Green parks suffered 
from an intense plethora during the entire afternoon, but 
we are enabled to report that the normal volume of stream 
and the rate of circulation are now re-established. 


DEATH FROM CHLOROFORM. 


A peata from chloroform occurred on Friday, the 3rd inst., 
at University College Hospital, under the following cireum- 
stances. A man, thirty years of age, who is said to have 
been a heavy drinker, presented himself at the out-patient 
department with a deep-seated abscess in the submental 
region, which it was decided to aspirate. On account of 
the dangerous proximity of the ranine artery, chloroform 
was administered, in order that perfect stillness might be 
ensured. The patient struggled much during the admi- 
nistration of the anesthetic, but subsequently became quiet, 
though not perfectly insensible. The needle of the aspirator 
was introduced at this stage, but as the operation was 


likely to be a long one, more chloroform was about to be 
given, when it was found that the patient had suddenly 
become very pale, and that the pulse had stopped. Not- 
withstanding all the means adopted to save the patient, he 
did not rally. Altogether not more than three drachms of 
chloroform were given, and none was administered for at 
least two minutes before the threatening symptoms were 
observed. At the autopsy the heart was found healthy, the 
left cavities were empty, but the right contained a consider- 
able quantity of dark brownish-red fluid blood mixed with fine 
granular clot. The lungs were emphysematous, but other- 
wise sound. 


THE ADULTERATION OF FOOD ACT. 


Inasmvcn as all of us either live to eat or eat to live, 
those paragraphs of the ‘‘ column for the curious” that refer 
to the Adulteration Act will never want readers. The 
week’s rile of prosecutions shows various edifying revela- 
tions concerning butter, mustard, cheap sweets, and milk 
with 100 per cent. of water. This last case occurred in the 
practice of Dr. C. A. Cameron, a county analyst in Ireland; 
and the guardians of the union were so impressed with the 
“watery” character of the evidence that they prosecuted 
the offender, who was fined £32. This, as our informant 
pleasantly puts it, is the heaviest penalty as yet inflicted 
under the Act; but then we know, from long experience, 
that in all Poor-law matters they do these things better in 
Ireland. 

NEW DUTIES OF POOR-LAW MEDICAL 
OFFICERS. 


Tue Local Government Board have issued a circular 
letter to the various sanitary authorities, in which they 
mention that in order to enable the medical officers of health 
to discharge their duties efficiently, the Board consider they 
ought to be supplied with returns from the district regis- 
trars, which returns, “as it appears just that these officers 
should be paid a reasonable compensation,” are to be paid 
for by the sanitary authority. The district Poor-law medical 
officers are also requested to give the earliest possible in- 
timation “of cases of infectious disease” to the medical 
officer of health or irepector of nuisances; but, doubtless 
from an oversight, nothing is said about a “reasonable 
compensation ” for this very responsible service. 


THE WAR IN ATCHEEN. 


Accorp1ne to the special correspondent of the Daily News, 
if the Dutch troops have been spared the losses incident on 
the storming of a strongly fortified position—the Kraton, 
they continue to suffer fearfully from the ravages of disease. 
Cholera still rages, and some of the reinforcing troops have 
heavily suffered from it. Two companies of negroes, nearly 
300 strong, have lost a quarter of their number since leaving 
Padang, and other companies have suffered in a scarcely 
less degree. Pywmia has not been met with among the 
wounded during the present expedition. The sick and 
wounded are sent off as soon as possible to Padang, where 
the military doctors are said to have their hands full. It ix 
stated that there is a want of medical assistance at that 
place. 


CHOLERA IN COOLIE SHIPS. 


Tue occurrence of cholera in coolie ships is a most fatal 
and not a very unusual catastrophe. Some months ago a 
British vessel called the Syria started from Calcutta to 
Trinidad with 400 coolies on board. Cholera broke out 
among them in the Bay of Bengal, and twenty-four coolies, 


| as well as four British seamen, died. 
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THE DISCUSSION ON CANCER. 


Ar the adjourned meeting of the Pathological Society on 
Tuesday evening last there was apparent a diminished in- 
terest in the debate on cancer now occupying the attention 
of the profession, and but that Mr. De Morgan must be 
allowed ample time for his reply, we should scarcely have 
thought an adjournment to another evening warranted. We 
will reserve any comments on the debate until the next 
meeting, and will this week content ourselves with referring 


our readers to a report of the proceedings which appears in 
another column. 


CREMATION. 

Tue way how to get rid of our dead is just now being very 
actively discussed, and we presume that sanitary principles 
are, or ought to be, “first” principles in dealing with this 
important question. We do not propose to discuss this 
week the very cogent arguments enunciated by Sir Henry 
Thompson in favour of cremation, believing that it will be 
wiser to strengthen or disprove the theories that he has 
enunciated and the experiments that he has described by 
an extended series of records that will assert or deny very 
conclusively the sanitary evils connected with graveyards, 
and at the same time point the remedy that Sir Henry 
Thompson has so ingeniously suggested and elaborated. 


THE CO-OPERATING BODIES IN IRELAND. 

Tae King and Queen’s College of Physicians in Ireland 
is understood to be overhauling the Report of the Com- 
mittee of Reference, altering it slightly, but not interfering 
with the main principles of it. The College of Surgeons has 
appointed a small sub-committee for the same purpose. We 
believe all the co-operating bodies are determined to have 
the Scheme and its details fully matured and ready for sub- 
mission to the General Medical Council when it meets, as it 
willdo a few months hence. 


Ir is with much regret we have to record the death of 
Surgeon-Major Wyatt, C.B., F.R.C.S., of the Coldstream 
Guards. Mr. Wyatt had long been in bad health, and his 
death was, therefore, not unexpected, although it was, as 
far as age is concerned, very premature. Surgeon-Major 
Wyatt was selected, during the late Franco- Prussian war, by 
the War Department, to proceed to the head-quarters of the 
French army as Medical Commissioner, in conjunction 
with Dr. Charles Gordon, C.B. Both these officers were 
present in Paris during the whole siege and bombardment 
by the Germans, and rendered very valuable medical assist- 
ance to the French. Mr. Wyatt entered the Army Medical 
Service as Assistant-Surgeon in 1851, served with the lst 
Battalion of the Coldstream Guards in Turkey and the Cri- 
mea until the end of the campaign of 1854-55, and for his 
services was made a Knight of the Legion of Honour and 
received the Crimean medal and four clasps, besides the 
Turkish medal. 

Tue Local Government Board have of late made many 
representations through their inspectors to the St. Pancras 
guardians on the subject of overcrowding in their work- 
house. The guardians remained supine, and made no attempt 
to provide accommodation for those inmates in excess of the 
certified number. That overcrowding existed in the work- 
house was not denied, or that many of the inmates were 
compelled to eat and sleep in the same wards ; we ourselves 
having referred to the evil some time back, and suggested 
that a certain number of the paupers should be farmed out. 
_As no soft words would rouse the guardians to a sense of 
their duty, the Local Government Board has now threatened 


them with pains and penalties, and shown its power by 
stopping the interest of the parish in the Metropolitan 
Common Poor Fund. This sum, amounting to £3000, is 
at present due, and will not be paid over until the guardians 
have complied with the wishes of the Board. The letter 
from Gwydyr House appears to have made the desired im- 
pression on the guardians, who, according to a local news- 
paper, are preparing a “ polite” answer. 


Tue Analyst for the district of St. Saviour’s has just pre- 
sented his report for the twelve months ending March, 1874. 
The following results are given of the analyses of 123 articles 
of food, &c.:—Ten samples of tea were examined, six of which 
were adulterated with Prussian blue, foreign leaves, &c.; of 
seventy-four samples of milk, forty-five were adulterated 
with water; of coffee, nine samples out of twelve were genu- 
ine; of tenspecimens of bread three contained alum. Arrow- 
root, porter, iced sweetmeats, mixed pickles, cocoa, butter, 
&c., were also examined, most of them being found unadul- 
terated. 

On Thursday, the 9th inst., was unveiled, at Folkestone, 
the memorial window in honour of Harvey, over the western 
porch of the parish church. The vicar preached a sermon 
appropriate to the occasion. It is also intended to erect a 
memorial aisle, which will have the salutary effect of in- 
creasing the too scanty accommodation of the church. 
Harvey is a name familiar to the church-goers at Folkestone. 
The epitaph of the great physician’s mother, who was also 
buried in the church, is one of the quaintest specimens of 
its class in a county celebrated for the naiveté of its 
epitaphial inscriptions. 


So many stormy altercations have of late taken place 
between the guardians of the parish of St. George-in-the- 
East and the medical officer of the workhouse, relative to 
the supply of beer to the inmates, that the guardians have 
made a representation of the matter in dispute to the Local 
Government Board. They further ask that the power of 
granting allowances of beer be taken from the medical 
officer and vested in the guardians. From what we have 
read of the case, our sympathies are with the guardians. 


Amone the new works at Woolwich in connexion with the 
Royal Arsenal and Dockyard, for which sums are to be asked, 
we do not observe that there is any intention of providing 
better hospital accommodation at the former establishment. 
Considering the great size and national importance of the 
Royal Arsenal, the variety of work, the number of workmen, 
and the frequency of accidental injuries to which they are 
liable, we think the Arsenal stands in need of a different 
kind of hospital from that which at present exists there. 


Tue Board of Health at Hamburg have recently pub- 
lished a variety of very valuable notes on the sanitary con- 
dition of seaports throughout the world. The last number, 
which has just appeared, includes particulars as to 6 ports 
in Europe, 23 in Asia, 3 in Africa, 24 in America, and 3 in 
Australia, besides statistics relative to the sanitary condition 
of the German and British navies. The reports are compiled 
and arranged under the superintendence of Dr. Max Leudes- 
dorf, medical director to the board. 


We would direct the attention of young and able prac- 
titioners desirous of going abroad to the advertisement 
which appeared in our issue of last week. The University 
of Otago, New Zealand, have instituted a chair of Anatomy 
and Physiology, to which is attached a salary of £600 a year 
besides class fees. We may observe that the climate or 
Otago is unexceptionable. 


Se ijl. 
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Tue mortality in London last week amounted to 1349 
deaths, being at the rate of 21 per 1000 annually. Of these 
51 were due to measles, 11 to scarlet fever, 54 to whooping 
cough, 6 to diphtheria, 30 to different forms of fever, and 11 
to diarrhea. It is satisfactory to learn that not a single 
death from small-pox was registered. The deaths referred 
to diseases of the respiratory organs and phthisis, which in 
the two previous weeks had been 649 and 551, further de- 
clined to 489; 200 occurring from bronchitis, 159 from 
phthisis, and 93 from pneumonia. 


Ir may not be out of place to mention in our columns, in 
relation to the honours lately obtained by those engaged 
in the Ashantee war, that Captain (now Sir William) Hewett, 
who had already received the Victoria Cross for his gallantry 
in the Crimea, is the son of a surgeon, and nephew of Mr. 
Prescott Hewett’s. His father commenced his professional 
life as one of the staff of St. George’s Hospital, subsequently 
served in the Indian Medical Service, and eventually prac- 
tised at Brighton, where he died. 


Tue basement of the west wing of the Seamen’s Hospital 
caught fire on Wednesday morning, at about 2 o’clock. Mr. 
Johnson Smith, the surgeon, and Mr. Duncan and Mr. Tom 
Pink, the assistant medical officers, were on the spot imme- 
diately ; and through the exertions of the hospital steward 
and the fire brigade of the Royal Naval College, the fire was 
speedily extinguished, though for some time it seriously 
threatened the safety of the entire building. The cause of 
the fire is unknown. 


Arr has lost one of her most distinguished votaries in 
Wilhelm Kaulbach, who died of cholera at Munich, on 
Tuesday. No truer interpreter of Hellenic antiquity has 
existed since Winckelmann. The epidemic which carried 
him off has been exceptionally virulent in the Bavarian 
capital, owing to the water (say the local physicians) em- 
ployed in the manufacture of beer. 


In the City, last week, 419 houses were inspected by Dr. 
Tidy and Mr. Liddle, 12 of which were deficient in sanitary 
requirements. In the markets and slaughter-houses 36 cwt. 
of meat was condemned as unfit for human food. Twenty- 
six vessels had been visited by the Inspector of Shipping 
and found in a satisfactory condition. The health of the 
City continues exceptionally good. 


Ar a recent meeting of the Greenwich guardians, a letter 
was read from Dr. Kavanagh, of Deptford, calling attention 
to the outbreak of typhus fever in his district. The writer 
urged on the guardians the importance of taking immediate 
measures for arresting the progress of the disease. After a 
lengthy discussion, it was decided to refer the matter to the 
medical officer of health for the district. 


Tae hospital ship Victor Emanuel is expected almost 
hourly, and we have arranged, by the courtesy of the 
Admiralty officials, to report her general and sanitary con- 
dition immediately after arrival. 

Dr. Vraue, the Pope’s physician and one of his most inti- 
mate friends, has just died in Rome, at the advanced age of 
eighty-five. The loss, according to the Diritto, is acutely 
felt by the Pope. 


We believe the annual meeting of the General Medical 
Council is not likely to take place before the beginning of 
July. 


Dr. ALFRED Meapows has been elected a corresponding 


PRINCIPLES OF 
HOSPITAL CONSTRUCTION. 


By JOHN SUTHERLAND, M.D., 
Member of the Army Sanitary Commission, 4c. 4c. ; and 
CAPTAIN DOUGLAS GALTON, C.B., F.R.S., 
Direetor of Public Works and Buildings, $e. $c. 


No, IIl.—SUBDIVISION OF BUILDINGS. 


Tue next great leading requirement, after obtaining the 
best possible site for a hospital, is to plan the buildings in 
such a manner that the external air shall have free play 
round each block, and that no air other than the purest 
attainable external air shall enter each separate sick ward. 
In the oldest extant hospitals these conditions were not 
realised, simply because their importance to the recovery of 
sick and injured patients was unknown. The endeavour 
of the architect was to bring the subsidiary accommodation, 
such as the kitchen and other administrative departments, 
into as close connexion with the sick wards as possible, and 
thus the architectural idea embodied in hospitals of this 
class was a certain unity of plan resulting in the erection 
of a large, imposing building, capable of holding under one 
roof hundreds of patients as well as all the administrative 
and other offices. There was therefore a community of 
atmosphere throughout the whole structure. 

The best known illustration of hospitals of this class is 
the old Hétel Dieu at Paris. It was built on two sides of 
the river Seine, additions having been made from time to 
time, simply to hold more sick; and the end was that the 
wards on both sides of the river were connected by wards 
stretching across the river, so that the whole structure, in- 
cluding the administrative portion, contained an enormous 
continuous cubic space, within which in the year 1792 there 
were no fewer than 2500 medical and surgical cases accom- 
modated, to be doubled, or more than doubled, during epi- 
demic periods; and the mortality was 25 per cent. of the 

This is by no means a solitary case, and, along with other 
cases, it was the means of raising the question whether, by 
subdivision and other measures, it would not be possible to 
reduce the enormous death-rate. 

Before going further, it may be taken for granted that 
no hospitals will now be built on the old principle of ag- 
glomeration. For many years past the principle adopted 
has been the reverse—namely, that of subdivision of the 
sick, and the separation of the sick wards and the appur- 
tenant offices necessarily attached to each ward from the 
general administrative offices which are common to the 
whole hospital; and the present question is to what extent 
the latter principles should be carried, and how the sick 
wards should be arranged. This point is of easy decision 
in cottage-hospital plans, or in plans for hospitals in small 
country towns. The chief difficulty arises when the architect 
has to design a hospital in a large city, where he may have 
to provide for several hundred medical and surgical cases. 

The following general considerations will enable this part 
of the subject to be easily understood. 

If it be necessary to choose a site with reference to the 
purity of the external air, it follows that in the details of the 
plan great care should be taken to prevent any extraneous 
impurity mingling with the air of the wards. Yet it is in 
this very matter that mistakes are most likely to be made; 
and, indeed, they have been made in not a few recently con- 
structed hospitals, in which, although the principle of sub- 
division of sick under separate roofs has been adopted, a 
community of atmosphere exists throughout the entire build- 


member of the Society of Physicians of St. Petersburg. 
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ments, furnaces, cellars, kitchens, and even badly constructed 
latrines. The old evil has been reproduced in another man- 
ner. This defect prevails in the new St. Thomas’s Hospital 
and in the new hospital at Leeds, both designed by leading 
architects; but the means by which this evil has been 
avoided is one of the specially characteristic features of the 
Herbert Hospital at Woolwich. In the instance of one of 
the hospitals in Paris, in which the defect prevailed, the 
death-rate was higher in the new pavilion hospital than it 
was during the same years in the present Hétel Dieu. 

The arrangement of the sick wards in blocks, or in what is 
termed the pavilion principle, with a nominal but not a real 
isolation, is therefore no sufficient safeguard. The separa- 
tion must be carried out with the object, never to be lost 
sight of by the architect, of protecting the sick from the 
risk of impure air entering any wards from any part of the 
building. The only safe way in a large hospital in which 
this essential requirement can be attained is to separate the 
portion intended for sick entirely from the administrative 
portion, and from all out-patient departments, cellars, 
kitchens, stores, boiler and engine rooms, dustbins, and the 
like, and to introduce nothing into the design of the hos; ital 
(properly so called) except sick wards, and the accommoda- 
tion, in the shape of ward offices, &c., required for the sick 
themselves and their nursing. 

The adoption of this principle requires that there should 
be at least two quite distinct divisions in the plan, one ex- 
clusively for the sick, the other for administration, cooking, 
&c. This latter division might be so designed as to contain 
the dispensary and the out-patient department; but it 
would be far better, where funds admit of it, to separate 
the out-patient department entirely from the hospital and 
its administration. The design should of course provide 
for easy means of communication between the different 
blocks, but this can be and ought to be effected (as in the 
Herbert Hospital) in such a manner that the air-isolation 
of the different blocks shall be complete. 

The hospital proper, in its turn, should be divided into 
the required number of blocks, so that not more than a cer- 
tain number of sick are placed under one roof; and these 
blocks or pavilions should be connected with each other in 
such a way that each pavilion should be as isolated from its 
neighbour as if it stood by itself, The hospital should, in 
short, consist of a certain number of perfectly distinct hos- 
pitals connected together merely for facility of access. Such 
a hospital therefore must consist of a number of pavilions. 

The hospital pavilions containing the wards are thus the 
really important elements in the design, which should be 
treated primarily with reference to them, and all the other 
accommodation should be considered as secondary and sub- 
servient to the ward pavilions. To the ward pavilions should 
be allotted the airiest and best position on the site. The 
administrative part may then be placed where it will inter- 
fere least with the external ventilation and lighting of the 
wards. In such a climate as that of Great Britain, it is 
best to arrange the axis of each ward pavilion so that sun- 
light may fall on both sides during the day, in order to 
avoid the deposit of damp on walls having a northern 
exposure; and at the same time to take advantage of pre- 
vailing air-currents in the locality, so that as far as possible 
these should strike one side of each ward. 

Hospitals for small country towns need rarely consist of 
more than one block, containing perhaps two large and two 
small wards, with nurses’ rooms, bath, water-closet, &c., on 
the upper floor. In such a block it would be quite possible 
to make use of the ground-floor as living rooms, surgery, 
dispensary, stores, and the like, besides a moderate-sized 
entrance-hall and staircase leading to the wards and nurses’ 
rooms above. If an out-patient department is attached to 


such a building, it might be placed on the ground-floor, 
with entrances direct from the outer air and quite separate 
from the hall and the administrative offices opening out of 
it. If there are any basements, care must be taken to cut 
them off from the hall, Their entrances should be from 
the outer air. It is always best to detach the kitchen and 
its appurtenances, and to connect them with the hall simply 
by an open verandah. With such precautions, hospitals of 


this nature may consist of one block with a detached - 


kitchen, the same precautions as those already mentioned 
being observed in regard to external ventilation and sun- 
shine. 

Cottage hospitals are so small, and the problems connected 
with them so simple, that they require little discussion. In 
most instances a couple of huts or cottages for each sex, 
with two or three rooms each for subdivision, nurses’ rooms 
alongside the wards, and detached kitchens all connected 
by open verandahs, will answer every purpose. The posi- 
tion of these hospitals in the country removes many diffi- 
culties in dealing with them and their sites which are so 
much felt in towns. 

In the last paragraph but one of the preceding article 
aie IL., page 445) for “four feet deep” read “five feet 
deep.”’] 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 

On Wednesday last the members of this Association held 
their annual meeting at the Century Club, Pall Mall-place, 
Dr. Lush, M.P., presiding. There were also present Dr. 
Brady, M.P., Dr. Joseph Rogers, and a large number of 
metropolitan and provincial medical officers. A statement 
of accounts for the last year having been-submitted, 

The CuarrMan, after expressing his pleasure in presiding, 
said now that they had a Minister in power who was pledged 
to sanitary reform, he hoped the position of the Poor-law 
medical officers would meet with recognition. It was cer- 
tain that under the new Pablic Health Act the Poor-law 
medical officers were not fairly treated, and the efforts of 
the Association should be directed towards getting such an 
amendment of that measure as would secure to the members 
an improvement in their position. 

Dr. Rogers, Chairman of the Council of the Association, 
moved the following resolution :—* That, seeing that the 
greater portion of our annual outlay of £8,000,000 for poor 
relief is ¢xpended on the maintenance of the sick and those 
dependeut on them, and that the administration of medical 
relief in the provincial towns and rural districts of England 
and Wales is chaotic and based on no recognisable prin- 
ciples, this meeting is of opinion that the system is most 
unsatisfactory and wholly and palpably inadequate to meet 
the necessities of the poorer classes. The Association trusts, 
therefore, that her Majesty’s Government may see fit to in- 
troduce a measure in the present session of Parliament, or 
as soon after as may be practicable, having for its object 
the reform of such system by the establishment of district 
dispensaries, as recommended in the Report of the Royal 
Sanitary Commission by those Poor-law inspectors who were 
specially deputed to institute inquiries, and which dis- 

saries have been found in Ireland to work so bene- 
Feially in diminishing sickness and mortality, and in 
curtailing poor relief expenditure.” In reviewing at 
length the sanitary legislation of the past year, Dr. 
Rogers expressed his hope that Mr. Stansfeld’s successor 
would not follow his example in permitting the medical 
service at Whitehall to be subjected in every way to the 
necessarily ignorant laymen who during the last three 
years had been permitted to determine matters as best 
suited their convenience or office views. He then contrasted 
the English with the Irish Poor-law system of administer- 
ing medical relief, and argued in favour of the adoption of 
the latter system in this country as being more economical 
for the ratepayers and more beneficial to the sick poor. He 
contended that medical officers should be made independent 
authority 
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and paid out of the Consolidated Fund. After directing 
attention to the imperfect and nnsatisfactory working of the 
Superannuation Act, Dr. Rogers concluded by urging that, 
as the services of Poor-law medical officers are in every sense 
national, the nation ought to be called on to grant them 
fair su nuation. 

Dr. Bravy, in seconding the resolution, recommended 
that a petition should be presented to Parliament, setting 
forth the grievances under which medical officers laboured, 
and a deputation should be appointed to interview the Pre- 
sident of the Local Government Board on the same object. 
The resolution was carried unanimously. 

The second resolution, moved by Dr. Jongs, and seconded 

Dr. Vance, was—* That this Association has long recog- 
pand strenuously advocated the expediency of calling 
for returns from Poor-law medical officers of cases of infec- 
tious diseases, &c., under their charge, and perceives with 
astonishment and regret that the Department at Whitehall, 
while most wisely appropriating this suggestion of the As- 
sociation, has omitted to provide for the remuneration of 
the great additional labour on the part of the medical offi- 
cer involved in the preparation of such returns, and trusts 
that the independent members of the House of Commons 
will call the attention of the Legislature to this last in- 
stance of disregard of fair dealing on the part of the depart- 
ment towards an already overworked and underpaid body of 
professional men.” 

The resolution was carried, and the proceedings terminated 

with a vote of thanks to the chairman. 


CONVERSAZIONE OF THE FACULTY OF PHY- 
SICIANS AND SURGEONS OF GLASGOW. 


On the evening of March 26th the Faculty held, in their 
hall, a conversazione, to which had been invited all their 
licentiates resident in Scotland, and the greater part of the 
profession in the western counties. The attendance was 
large, almost every county in Scotland being represented, 
The company was received in the large hall by the President, 
Dr. Eben. Watson, who gave a short address of welcome, 
and briefly indicated the objects of interest to be found in 
the various apartments. These included an array of micro- 
scopes, under the care of Dr. Adams, of almost every variety, 
from the simple hand magnifier to the most elaborate in- 
strument of the best makers. A very ingenious form of hot 
stage, both portable and simple, was exhibited by Dr. 
Carmichael, who also showed, in action, an electric stage. 
Among the subsidiary apparatus there was shown a very 
effective lamp, by Parkes, of Birmingham, the intense light 
from which is thrown in ¥ nq: lines through a tinted 

lass shade, and so modified as to give a beam of pure white 
ight, suitable equally for the microscope, the laryngoscope, 
or asareading-lamp. In connexion with the uses of the 
microscope, there was shown a large collection of micro- 
graphs, in illustration of physiology and toxicology, Dr. 

dams exhibiting a number taken by him in 1854, and 
therefore among the earliest specimens extant, while Dr. 
Bell showed by the lime-light, and other connected 
ay tus, the most approved method of taking such 
photographs. In the departments of chemistry and toxi- 
cology was exhibited by Dr. St. Clair Gray an admirable 
series of preparations, illustrating the reactions charac- 
teristic of the principal poisons. Dr. Dougall presented an 
instructive series of preparations, showing the action of 
various chemical bodies on organic matter, and also a num- 
ber of illustrations of the germ theory of putrefaction. 
From the laboratory of Messrs. Wallace, Tatlock, and 
Clark were shown numerous beautiful specimens of pure 
chemicals. These gentlemen also gave a demonstration of 
the detection of various metals by spectrum analysis. Mr. 
Brown exhibited in action the most recent forms of medical 
electric instruments, while Mr. Hilliard and Mr. Chapman 
presented the recent improvements in surgical and obstetri- 
cal apparatus. Demonstrations in laryngoscopy were given 
by Dr. Watson’s assistants, and in ophthalmoscopy by Dr. 
Reid, who also exhibited Helmholtz’s ophthalmometer, and 
showed the mode of measuring the corneal curves. Dr. 
MeVail showed in action a very t of 


his own invention for recording, by the graphic method, 
the relative strength of the mechanical force in inspiration 
and expiration. Illustrative of sanitary science, Dr. Fergus 
and Mr. Scott gave a demonstration of the impossibility of 
excluding sewer gases from houses by means of traps. Many 
interesting objects were shown in the department of medical 
archwology, that which attracted most attention being the 
obstetric and surgical instruments and the microscope of 
Dr. William Hunter, which have lately been discovered in a 
box in the Hunterian Museum of the University. 
ments were served in the library. 


Correspondence, 


“Audi alteram partem.” 


THE DISCUSSION ON CHOLERA AT THE 
MEDICO-CHIRURGICAL SOCIETY. 
To the Editor of Tus Lancer. 

Srr,—I was present at the discussion on cholera at the 
Medico-Chirurgical Society, to which you have given such 
prominence in your last number. One thing puzzled me in 
its course to which I find no reference is made in your leader, 
and which, curiously enough, was not made as much of by 
Dr. Cuningham in his reply as might have beendone. Mr. 
Radcliffe commented, among other things, upon the want 
of cirewmstantiality (I think that was the phrase, or some- 
thing like it) of the data adduced by Dr. Cuningbam, and 
contrasted them with the data adduced in the Broad-street 
Pump outbreak of cholera of 1854, and the East London 
outbreak of 1866. Of the latter outbreak and its history no 
doubt Mr. Radcliffe has a right to speak with authority, 
seeing the part he played in its investigation. Let me add, 
also, that in this case he was speaking of it in defence as 
against statements of Dr. Cuningham made in that gentle- 
man’s report of cholera in North-West India in 1872. But 
when Mr. Radcliffe adduced his investigations of this out- 
break as an illustration of careful inquiry, I think we havea 
right toask some explanation from him of certain points with 
regard to it noted by Professor Pettenkofer, and which have 
been ed again and again by that distinguished man 
without contradiction. Dr. Sanderson directed the atten- 
tion of the meeting to the similarity in several respects of 
Professor Pettenkofer’s views to those of Dr. Cuningham, 
and I fully expected the latter gentleman in his reply to 
have alluded to what I am now about to mention. 

Professor Pettenkofer, in his article on Cholera in Shi 
at Sea, and in other articles, asserts that Mr. Radcliffe, in 
order to sustain his theory of the East London outbreak, 
makes the water of the river Lea run up stream to suit his 
convenience ; and further, that his main argument that the 
area of the outbreak was the area of a particular water-sup- 
ply was equally true of the area of one of the gas companies 
of East London. Moreover, Professor Pettenkofer states 
that the first two cases of cholera in the East London out- 
break occurred on the premises of this gas company. Now 
if these statements be true, the circumstantiality for which 
Mr. Radcliffe contends may be very pretty, but not very 
useful. Pettenkofer obviously thinks that in making these 
statements nothing more need be said of the official theory 
of the East London outbreak. 

It is possible I may not have followed Mr. Radcliffe’s re- 
/marks accurately, for his mode of speaking reminds me 
| very much of an irrepressible bottle of ginger-beer with the 

cork partly loose ; but at any rate, it would be interesting 
, to learn what he has to say concerning the foregoing state- 
ments of Pettenkofer. 
I am, Sir, &c., 


To the Editor of Tue Lancer. 

Srr,—The leader on cholera in your issue of the 4th of 
April will, in every probability, be copied into the Indian 
Medicol Gazette, and thus be disseminated throughout the 
Bengal Presidency. 


x. 


When in India I taught the “contagion” theory because 
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it was the most feasible one to teach; it was, as Sir Wm. 
Gull puts it, a “ working theory,” one best adapted to the 
native mind to comprehend; and this drilling the native 
mind into the contagion idea was, I submit, a very great 
point, considering that the youths would go away into their 
native towns and villages, far away, perhaps, from a white 
doctor’s help or advice. 
I remain, Sir, yours &c., 
R. Surgeon-Major, 


late Civil Surgeon, Umballa District, &e, 
Lancaster, April, 1874. 


TREATMENT OF NAVUS. 
To the Editor of Tux Lancer. 


Srr,—The frank communication by my friend, Mr. West, 
of the fatal case of embolism occurring to him from the in- 
jecting a nevus with perchloride of iron, induces me to 
relate my experience of a mode of treatment I have adopted 
during the past two years with great satisfaction and 
success, and of which I find no notice in any of the standard 
works on eg + Previously to the time I mention, I had 
pursued the ous plans olvcostet and practised, with 
results more or less satisfactory. When, however, I became 
possessed of a Weiss’s constant-current battery, I took an 
early opportunity of treating a capillary nevus of the scalp 
by electrolysis, and since then I have used it with unvarying 
success in some re or ten cases, the size varying from a 
quarter of an inch in diameter, to an inch and a half long 
by an inch wide. I have used, according to the size of the 
tumour, two to four needles, with 12, 15, 18, or 21 cells. 

The plan of procedure has been to give the child chloro- 
form; the requisite number of gilt needles is then inserted 
into the serres-fines conductor recommended by Dr. 

e negative pole of the battery. he positive pole, wit 
sponge-holding electrode, being applied to an Raitferent 
portion of the surface in the neighbourhood, the needles are 
passed into the base of the tumour towards the centre. 
Being charged with electricity, this is done easily. Within 
a few seconds bubbles of hydrogen gas are seen issuing 
from each needle puncture, while the portion of tumour 
around the point of each needle becomes livid, changing to 
a dirty white. If the nevus is extensive, the needles are 
withdrawn and inserted at other points, till the whole sub- 
stance has been attacked. No hemorrhage ensues, and no 
dressing is required. The crust formed dries and falls off 
after a few days, leaving, in the case of small nevi no mark, 
and in the case of larger ones minute white cicatrices. In 
three of the cases operated on two or more sittings have 
been required, and that only because it was difficult to judge 
whether enough had been done. In one case, which was 
very vascular, too many cells were, I think, employed, and 
a granulating sore was produeed such as results from liga- 
ture ; this, therefore, might easily have been avoided. 

The advantages of this method of treatment I should sum 
up as being—(1) ite simplicity, (2) its rapidity, (3) its 
effectiveness, (4) its safety, (5) its entire freedom from 
hemorrhage, (6) the avoidance of any breach of surface, 
(7) the absence of scar in the case of small nevi, and its very 
modified existence in the case of larger ones; and, lastly, 
though I have not myself had the opportunity of putting it 
in practice in cases presenting a very extensive surface, I 
can yet see no limit to its applicability on that score, the 
tumour being treated in detail. 

I am, Sir, yours faithfully, 
Joun Pennatt, F.R.C.S. 
St. Leonards-on-Sea, March 24th, 1874. 


THE “VICTOR EMANUEL.” 
(From a Correspondent.) 

Tue Victor Emanuel military hospital ship left Cape Coast 
Castle on the 26th of February, and arrived at Sierra Leone 
on the 5th of March. The vessel was quite full of sick and 
wounded, and a few deaths occurred before reaching Sierra 
Leone. Lieutenant Johnston, 23rd Regiment, died on the 


28th of February from dysentery, and Major Baird, of the 
42nd Highlanders, died on the 6th of March, and was buried 


with full military honours on shore at Sierra Leone. The 
latter officer died from the effects of wounds received in 
action—especially a wound of the left profunda femoris 
artery—and from the effects of climate. The vessel left 
Sierra Leone on Saturday evening, the 7th, and just before 
starting received on board, from the mail steamer Liberia, 
Dr. Florence McCartby, of the Army Medical Department, 
suffering from remittent fever and great prostration. The 
ship arrived at St. Vincent on the morning of Saturday, the 
14th of March. The day after arrival, Dr. McCarthy, who 
had been delirious for some days, and was under the special 
charge of an attendant, managed to get alone into the 
water-closet attached to his cabin, and contrived to throw 
himself or fall into the sea from the water-closet window, 
at 9.30 p.m. or thereabouts. The night was rather dark, 
and though the splash in the water caused an alarm, before 
any competent assistance arrived the poor fellow had dis- 
ap The body has not been found up to this date, 
and it is improbable that it ever will be, as the place 
literally abounds with voracious sharks. 

I believe there have been upwards of sixteen deaths on 
board the Victor Emanuel since her arrival on the Coast, 
including four officers. I am told that there are at present 
100 on the sick list, and 50 or 60 convalescents. 

Steam transport No. 17, the Candia, arrived in harbour 
on Monday evening with a detachment of blue-jackets and 
men of the Army Hospital corps, en route for Cape Coast. 

St. Vincent, Cape de Verd Islands, March 23rd, 1874 


You lately recorded the sudden death of Dr. Joulin, one 
of the vice-professors of the Paris School of Medicine, and 
editor of the Gazette Obstétricale. The Gazette Médicale 
publishes some interesting biographical particulars re- 
specting our regretted confrére, in which the results of 
indomitable purpose and energy are most strikingly illus- 
trated. Joulin came to Paris at the age of eighteen, to gain 
a livelihood. He began life as clerk in a dry-goods’ store, 
invented a process for bronzing zinc by means of electricity, 
then became a writer in the political press and a caricaturist 
for the illustrated journals. After this he went to Brussels, 

to study medicine, graduated as an offcier de santé 
in France, and as Doctor of Medicine in Belgium, finally 
took his degree here, and was afterwards, by dint of hard 
work and through public competition, elected Vice- Professor 
in Obstetrics at the School of Medicine. He was remark- 
able as a writer for an easy, brilliant style and biting satire. 
Thus he made himself a great many enemies, and was 
universally dreaded. The writer in the Gazette, however, 
mentions that he was of a most amiable and kind disposi- 
tion, ever ready to oblige and assist others. 

The remarkable results obtained by Dr. Oré, the eminent 
surgeon of Bordeaux, with intra-venous injections of chloral 
in a case of tetanus, have not been borne out in two trials 
made lately by Dr. Labbé and Dr. Cruveilhier (the son). 
Both failed. The results of their unsuccessful injections 
of chloral were communicated to the Suciety of Surgery on 
Wednesday last. 

Considerable sensation has been created here by the fact 
of a young man having swallowed a fork. The story has 
gone round all the papers, with strange and remarkable 
accounts of the case. The fact is absolutely authentic. 


The young man—a clerk at one of the magasins de 

here — actually swallowed an ordinary table-fork whilst 
showing his talents to some of his friends. He has been 
taken to the Hépital la Pitié, and is under the care of Dr. 
Labbé. Soundings with various instruments have been 
made, for the purpose of exploring the stomach and making 
out the exact position of the fork, but without much success 
up to the present time. The respiratory and digestive 
functions are scarcely at all disturbed. e only incon- 
venience which the patient complains of is a feeling as of a 
foreign body, only when the stomach is empty. I have 
been promised a detailed account of the case, which I will 
send immediately on receiving it. On Friday morning last, 
when I saw the patient, he assured me that he was doing 
perfectly well in every respect. 
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The portion of the old Hétel Dieu situate near Notre 
Dame will soon be abandoned to the hammers of de- 
molishers. 

The French Society for restraining the use of alcohol 
and tobacco held its annual meeting a few days ago, 
under the presidency of M. Renouard, member of the 
Institute. The report on the work of the Society during 
the last year was read by Dr. Lunier. Two separate reports 
were presented by Drs. Bertrand and Durand Fardel on the 
prizes and rewards given away by the Society, and a great 
many bronze medals and small annuities were distributed 
to individuals who had distinguished themselves in the 
work of temperance. 

Paris, April 7th, 1874. 


Royat or Surcrons or — 
The following gentlemen the primary examination 
in Anatomy and Physiology on the 7th and 8th inst. :-— 

F. J. Shepherd, M’Gill College, Montreal; J. A. M‘Creevy, New York ; 
R. H. A. Hunter, Edinbargh ; C. P.G. Townsend, J. Brett, J. Spofforth, 
and C. J. Davis, Birmingham; A. F. Parker and J. R. Guy, Bristol ; 
H. Farbestein, T. Sanctuary, C. P. Gibson, C. Dawson, C. H. Cattle, 
J. Hollingsworth, and C. H. Higgens, Leeds; 8, Harris, H. Tomkins, 
and J. Chadwick, Manchester; H. Gorst, W. H. Wright, J.T. Smith, 
J. Twinem, J. H. R. W. Lucas, W. Latham, and F. C. Gresham, Liver- 
pool ; R. W. Barnes, F. J. >, H. A. Hodson, W. M. Lory, D. G. 

is, F. F. Perry, J. Ryley, and J. H. Kyan, University College; F. 8. 
Eve, W. A. Shoolbred, J. A. Ormerod, and H. A. Glyn, St. Bartholomew's 
Hospital ; J. Waterhouse, B. W. Gathergood, and C. J. > Guy's 
Hospital ; G. C. Harding, L. E. H. Shuttleworth, J. J. M. Dunbar, and 
E. L. Robinson, St. George’s Hospital ; E. A. Snell, W. K. Hatch, and 
A. BR. W. Sedgefield, King’s College; R. Atkinson and 8. H. Fisher, 
London Hospital; A. T. T. Wise, St. Mary's Hospital; W. H. Page 
and T. Fisher, St. Thomas's Hospital; D. 8. E. Bain, W. H. Packer, 
and W. J. Brookes, Charing-cross Hospital ; M. V. Stace and J. H. L. 
Middlesex Hospital; B.D. Hodson, St. Mary’s and Guy's 

ospi 


Apornecarres’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on April 2nd :— 

Barlow, Thomas Carey, Dalston. 

Davies, Elijah Knox, Brimscombe Court, Gloucestershire. 
Radduck, Jobn Burton, Epping, Essex. 

Simmonds, William Allason, Gravesend, Kent. 


OpnTHALmia is still prevalent among the children 
at the Schools of the Holborn Union, there being at present 
twenty-two cases in the infirmery. Four deaths from 
measles were lately recorded, and there are now nine cases 
under medical treatment. The total number of children in 
the schools is 404. 


Royat Potyrecayic directorate 
of this popular place of entertainment have provided several 
pleasing novelties for the season. Mr. E. V. Gardner lec- 
tures on “‘ Economy in Gas,” and “Something more about 
Sugar,” and Mr. Malden “On the Latest News from Ashan- 
tee and the Burning of Coomassie,” while D. Croft’s his- 
torical incoherency entitled, ‘‘ Sir Walter Raleigh’s Dream,” 
shows no signs of diminishing in the favour in which it is 
held by the patrons of the institution. 


Medical Apportments. 
Autay, H., M.B.,C.M., has been appointed Medical Officer for the Whaley 
District of the Macclesfield Union, vice Bush, resigned. 
Bazrerr, 8. B. C., M.R.C.8.E., has been re-elected Medical Officer for No. 2 
District of the Wilts. 
Bucwawan, W., M.B.C.S.E., has been appointed Medical Officer of Health 
for the Rural Sanitary District of the Medway Union: £10 per annum ; 
acres 971; 250. 
Curywx, W. R., M.R.CS.E., has been appointed Surgical Registrar at the 
Westminster Hospital, vice Ramsay. 
Cotman, T. H., M.B.CS.E., has been Medical Officer for the 
an Sana No. 2 District of the Erpingham Union, vice Lake, 
resigned. 
Corywatt, J., M.RC.S.E., has been appointed Medical Officer and Public 
Vaceinator for the Hill or No, 6 District of the Bridgwater Union, vice 
Pritchard, resigned. 
Cowtery, J. M.R.C.S.E., bas been Medical Officer and Public 
Vaccinator for No. 3 District of the Upton-on-Severn Union. 
Davey, R. G., M.R.C8.B., has been inted Assist: Visiting Sar- 


rr an 
geon for Shornclifle, under the provisions of the Contagious 
Acts (Women). 
Davey, R.8., M.D., has been appointed an Assistant Visiting Surgeon for 
Shorneliffe, under the provisions of the Contagious Diseases Acts 


Dopp, W. H., L.K.Q.C.P.1., L.R.C.S.1L, has been appointed Medical Officer, 
Public Vaccinator, and Registrar of Births &c., for the Killorglin Dis- 

pen District of the Killarney Union, and Medical Attendant to the 

Royal Irish Constabulary, Killorglin, vice Sugrue, resigned. 

Evans, N., M.D., M.R.C.S.E., has been appointed Certifying Factory Surgeon 

for the Royal Small Arms Factory, Enfield, vice Beaumont, deceased. 

Grrvis, Dr. H., has been appointed Physician to the newly constituted 

Southern Division of the Royal Maternity Charity. 

Hazsinson, A., M.D., M.R.C.8.E., has been appointed Assistant Medical 

Officer of the County Lunatic Asylum, Lancaster, vice M‘Bride, ap- 

inted House-Surgeon to the Queen's Hospital, Birmingham. 

Hararson, H. F. E., L.B.C.P.L., M.B.C.S.E., has been appointed Medical 

Officer for No. 4 District, and Public Vaccinator for No.3 District of 

the Falham Union, vice Hunt, resigned. 

J. T., L.B.C.P.Ed, L.F.P. & Glas., has been appointed Medical 

Officer for the Markyate-street District of the Luton Union, Bedford- 

shire, vice Ker, resigned. 

Jonnzs, H., L.R.C.P.Ed., L.F.P. & 8. Glas. has been appointed Medical 

Officer to the Wynnstay and Waterloo Collieries, near Ruabon, vice 

Barton, resigned. 

Josuen, G. W., L.K.Q.C.P.1, L.M., M.R.C.S.E., U.S.A., bas been 

Medical Officer of Health for the Borough of Warrington, vice F. » 

M.RCS.E., L.S.A., resigned. 

Loveuyan, M., L.K.Q.C.P.1., L.R.C.S.L, has been appointed Medical Officer 

for the Falesragh Sub-district of the Cross- s Dispensary District 

of the Danfanaghy Union, Co. Donegal. 

M‘Cvaie, D., M.D., L.R.C.8.Ed., bas been appointed Medical Officer for the 

——— eee North District of the Stockton Union, vice Richardson, 

resigned. 

Moons, J.. M.D., M.RCS.E., has been appointed Surgeon to the County 

Antrim Prison, vice Purdon, resigned. 

Mosray, J. R., L.R.C.P.E4., has been appointed Medical Officer for the 
Norton District of the Stockton Union. 

J. W., M.B. bas been appointed Medical Officer for 
the Tralee Union Workhouse, vice Alton, deceased. 

Otpmax, C. E., M.B., has been sn Medical Officer for the Spalding 
District of the Great Northern Kailway Company, vice Ball, resigned. 

Riexargps, E., M.B., F.R.C.S.E., has been appointed an H y Phy- 
sician to the General Hospital, Birmingham. 

Wiipsss, J. Sr. M.R.U.S.E., has been appointed Joint of 
Medical Jurisprudence at Queen's College, Birmingham, vice Swaine, 


deceased. 
Wray, R. M., M.R.C.S.E., has been appointed Medical Officer for No, ! 
trict of the Ongar Union, vice Cloutiug, resigned. 


Births, Marriages, and Deaths. 


BIRTHS. 


Davys.—On the 30th ult., at Cremona, Swords, the wife of Frank J. Davys, 
L.K.Q.C.P.L, of a son. 

Kywssy.—On the Ist inst., at Cosham, the wife of W. R. Kynsey, 
L.K.Q.C.P.L, Staff Surgeon Army, of a son. 

Oerivy.—On the 9th ult., at Simla, the wife of J. Ogilvy, M.D., Surgeon- 
Major Army, and Secretary to the Principal Medical Ufficer in the East 
Indies, of a daughter. 

Srzrazyx.—On the 3ist ult, at Queen’s-gate-terrace, South Kensington, 
the wife of Andrew Stephen, M.D., of a daughter. 

Westcorr.—On the 29th ult., at Martock, the wife of Wm. Wynn Westcott, 
M.B., of a son. 


MARRIAGES. 


the 24th ult., at Christchurch, Belfast, James 
Stewart, B.A., L.R.C.P.Ed., Assistant Medical Officer, Kent County 
Lunatic Asylum, Maidstone (son of Robert Stewart, M.D., County 
ayy Belfast), to Maud, daughter of the late Richard Connery, Esq., 
of Belfast. 

Waratuseneap—Fiercuer.—On the 2nd inst., at St. James's, Holloway, 
John Fraser Weatherhead, M.R.C.S.E., to Julia, eldest daughter of 
John Fletcher, Esq. 


DEATHS. 


Bowzr.—On the 2nd inst., M. N. Bower, M.D., Saperintendent of the Staf- 
fordshire Lunatic Asylum, Stafford, aged 65. 

Curwenry.—On the Ist inst., at Lymington, Hants, Edward Chinery, M.D., 
aged 58 


the 20th ult.. W.J.M. Cunningham, L.R.C.S.Ed., of 
Lacey-terrace, Gravesend, aged 73. 

Gattoway.—On the 29th ult., at Gosport, Dr. Thos. Galloway, aged 61. 

Harwarp.—On the Ist inst., at Lansdowne, Falmouth, Sidvey Hayward, 
M.D., of Overton, Micheldever, aged 33. 

Krat.—On the 5th inst., Wm. Tomblin Keal, M.D., of Oakham, aged 82. 

Kerwtysipe.—On the 5th inst., R. H. Keenlyside, M.D., of Vernon House, 
Sarbiton, aged 77. 

M‘Laywwaw.—On the 5th inst., John M‘Lennan, M.D., late Pbysician-General 
Bombay Army, of Harley-street, aged 72. 

Raysom.—On the 30th ult., Robert Ransom, M.D., of Cambridge, aged 54. 


BOOKS ETC. RECEIVED. 


Sir Henry Thompson : Cremation. 

Mr. Hilton: Physiology for Practical Use. 

Rev. C. B. Gibson: Philosophy, Science, and Revelation. 
Mr. Proctor: The Universe and the coming Transits. 

Mr. Forsyth: Essays, Critical and Narrative. 

Dr. Pavy: A Treatise on Food and Dietetics. 

Dr. Wood: Therapeutics, Materia Medica, and Toxicology. 
Guy's Hospital Reports. 

Dr. Hone: An Epitome of Therapeutics. 

Mr. Goodeve: Text-books of Science. 


(Women). 


Report of the United States Marine Hospital Service. 
The Chicago Journal. 
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Hotes, Short Comments, and Anstuers to 
Correspondents, 
VIVISECTION AND THE “SprcTator.” 

From its comment on our annotation of last week, the Spectator, it appears, 
would limit experiments on animals to the cases in which they can be 
guarded “by administering efficient anesthetics at the time, and by de- 
stroying the animals operated on before they awaken to the sufferings 
resulting from the operation.” With the first of these limitations we 
entirely agree, and would add to the second only the condition “ whenever 
practicable.” Our contemporary loses sight of the fact that the experi- 
ments on animals which can be completed at once, and the life of the 
creature terminated there and then, are limited in their range and barren 
in their lessons compared with those which consist in the introduction of 
some new condition, some plus or minus element, into the life of an 
animal, and in watching and measuring the disturbances which ensue in 
the various vital processes and phenomena. This involves the preserva- 
tion of the animal's life, sometimes in evident pain, more often in appa- 
rent freedom from suffering, till recovery or death ensues, or until, suffi- 
cient observations having been made, the existence of the animal can be 
painlessly terminated. That such experiments should be necessary we 
regret; but it is impossible to shut our eyes to the fact that from such 
have come some of the most pregnant lessons vivisection has afforded 
lessons which have already borne fruit in our knowledge of life and of 
disease, and every increase in our knowledge brings with it either a pre- 
sent or the promise of a future addition to our power. That such experi- 
ments should be limited, should never be performed unnecessarily, should 
never be needlessly repeated or needlessly prolonged, we willingly admit, 
and would indeed strongly urge. But to forbid them altogether is deli- 
berately to close one avenue of knowledge, one source of relief to human 
suffering. 

4. B. Vanes—1. By application to the Secretary of the Hall.—2,. Mr. 
Moore, who advertises in our columns weekly, will probably give the de- 
sired information. 

Mr. F. Ilderton’s (Fairfield) suggestion shall have our consideration. 


Taz ApMINISTRATION oF CHLoRAL IN THE Frest Stacz oF 
To the Editor of Tax Lancet. 


Sre,—In your last week’s issue appears a letter on the above subject from 
Mr. Walter Berry, giving his experience of the drug in primiparous cases, 
Perhaps the following details of a case I attended some time ago may in- 
terest him, as well as other readers of your valuable journal. 

On August 3ist, 1870, I was summoned to attend Mrs. A——, aged thirty- 
five years (primipara). I saw her about ten p.m., and finding she was suffer- 
ing from the sharp, short, and grinding pains peculiar to the commence- 
ment of labour, the os not admitting more than the tip of my index-finger, 
I gave her forty minims of tincture of opium, and left her. I was sent for 
again an hour afterwards, but found no improvement as far as regarded the 
progress of the case. I ordered thirty grains of chloral every half hour until 
relieved. Three doses had been given when I was sent for again (this would 
be about 1 a.m., and ninety grains of chloral had been taken). I found the 
os was dilating, the head could be felt presenting in the first cranial posi- 
tion, the membranes were entire, and the pains were regular and pretty 
strong. The pains continued, and got stronger as labour advanced ; the os 
was fully dilated, and membranes ruptured about 3.30 4.4. The pains gra- 
dually grew stronger, and the child was born about 54.4. Placenta came 
away easily, and both mother and child did well. During the whole of the 
time I was with her she slept soundly between each > won e accession of 
a pain was marked by her being aroused, and the efforts made at expulsion 
with a slight groan. When the pain had passed off she again relapsed into 
a slumber, which continued during the interval. 

During the whole course of the labour there was nothing to lead one to 

that the chloral had retarded the progress of the case. On the con- 
trary, the dilatation of the os, the descent of the head, the character and 
frequency of the pains, were all that could be desired, and there appeared 
to be great relief of suffering. 1 am, Sir, yours, &c., 
Manchester, April 6th, 1874. Wa. Berry. 


Vectis—1. The number varies much in different towns. Thus to 10,500 in- 
habitants in Louth there are 16 practitioners; while in Poole to 10,129 
there are only 7. Speaking very generally, 10 medical men would suffice 
for the wants of 10,000 people. Much depends on the nature of the popu- 
lation.—2, The stranger should call on the resident medical men. 

Tue Registrar-General’s Thirteenth Annual Report on the Vital Statistics 
of Queensland shall receive an early notice at our hands. 

Mr. D. Williams.—Such an agreement would not preclude our correspond- 
ent from acting as assistant in the neighbourhood. 

Dr. Ogilvie Will's paper shall be inserted in an early number. 


Mepat. 
To the Editor of Tax Lancer. 


that all officers who served on the Gold Coast since 

the Protectorate are to get a medal, and as I served there 

in the war of 1863, where the hardships and privations were of the worst 

description, ex for three months the rainy season, and getting 

no medal, would it be wrong of me to send in my claim for a pow ly as it 

appears strange that a distinction should be made, and thinking if I repre- 

sented my case in a right way I might establish my claim? Could you 
kindly advise me on the subject ? Yours truly, 

April 4th, 1874, A Constant Rgapzz, 


Restenation. 

Nor only the Faculty of Medicine, but the whole University of Vienna have 
been for the last few days convulsed. The resignation of the great ana- 
tomist Hyrtl has given rise to manifestations of opposite characters. On 
the one hand, we find the students, with whom Hyrt! was a great favourite, 
expressing their regret in a series of meetings and convivial gatherings ; 
and on the other, the professors of the Faculty standing coldly aloof, and 
showing by their attitude that anything but harmony and goodwill 
existed between the eminent tomist and th lves. The latter, in 
the different valedictory speeches, ided allusion, or alluded with great 
caution, to the causes of his retirement; but it was plain that the enmity 
of his colleagues had much to do with his resolution. Be this as it may, 
the professor has taken a farewell amidst the most enthusiastic testi- 
monies of respect and attachment on the part of the mass of the students of 
the University such as seldom falls to the share of the most popular teachers. 
The wind-up was a gathering of about 6000 students held in the evening, 
where the latter had an opportunity of indulging in truly German liba- 
tions, and of delivering themselves of speeches and hurrahs, to which the 
hero of the meeting responded in the most glowing terms. 

Medicus.—Such cases are very difficult to be dealt with. He can sign a cer- 
tificate; but the registrar is bound to append to it the words “not 
certified.” Our correspondent might Srepresent the facts to the Medical 
Council. 


Dr. Magrath (Teignmouth) should apply to Dr. Chapman. 


HeattH Epvcation. 
To the Editor of Tax Lawczr. 

Srr,—May I not be permitted to ask, earnestly and respectfully, whether 
the preaching and the practice of medical schools should be at variance in a 
matter of such vital import as that of ventilation? As a student of medi- 
cine during five winters, I have been constantly taught by lecture and by the 
reading of text-books that a due supply of oxygen and the renovation of our 
breathing air are essential to the maintenance of health, and even of life 
itself, and my experience during this time has led me to believe that the 
statement is true ; for I have been able to spend five or six hours daily in an 
ill-smelling dissecting-room, to which the external atmosphere had access, 
however imperfect, without any obvious detriment to the ily functions ; 
while an hour or two in a lecture theatre has frequently induced headache 
and general depression of the cerebral faculties, which it has been impos- 
sible to shake off during ot day. 

1 need not now s 'y the particulars in the case of Queen's College, 
Birmingham ; but wil only mention that a professor has declared to = 
that he often felt Prey mt by the gas and bad air after the delivery 
of a lecture occupying three sof an hour. What then must be the result 
to ordinary students who had to spend nearly two hours in the same theatre 
after hospital practice, and perhaps also two more lectures in the morning ! 

The 2 theatre in the University here seems to be one of the 
smallest. The benches slope upwards until they approximate closely to the 
ceiling, and are hardly sufficient to accommodate the class, which numbers 
about 100 students. There is one door at the lowest point, and two small 
panels are knocked out of the top of it. There is a stove with the ordinary 
chimney of tubing. There is a skylight in the roof, which appears to be 
almost hermetically sealed, for the cow! which surmounts it is said to be 
air-tight! Is it, therefore, surprising that anyone stepping into the theatre 
at the close of lecture finds the air hot, foul, and almost unbearable; while 
he will see the exhaled vapour from 100 pairs of lungs trickling down the 
inner surface of the skylight? Is it ae that the esteemed professor, 
who appeared to be in excellent health when the session commenced, but 
who several times made complaint of the dangerous state of the air in the 
room, is now seriously ill ? 

If the theories in which I have been instructed and the facts which I 
have observed be not wholly fallacious, such absence of ventilation (which 
appears to be common in lecture theatres) places the student and the pro- 
fessor at immense disadvantage in their arduous work, requiring as it does a 
healthy state of blood and brain. The injury to the studint is cumulative 
during the day at several lectures, and must seriously unfit him for the 
evening’s reading. How great is the needless destruction of brain-force in 
the medical school, and the consequent loss to society ; while the life of the 
student and the professor alike must be Er 

Andrew Dodson, M.B., recently obtained high honours at the Universit 
of London, but was shortly afterwards attacked by acute tuberculosis, whic 
rapidly proved fatal. Now, I would ask, is it even a possible fact that blood- 
poisoning by a fearfully ill-ventilated theatre, acting during several years, 
may prove a predisposing or an exciting cause of an invasion by tubercle, or 
may prove to be both ? 

In conclusion, Sir, I would point to that passage in “Health and Educa- 
tion,” in which Canon Kingsley has said (p. 37): “I cyesel therefore to the 
good feeling of all whom it may concern, whether the health of those whom 
they employ, and therefore the supply of fresh air which they absolutely 
need, are not matters for which they are not, more or less, responsible to 
their country and their God.” 

My statement has become somewhat longer than I had hoped it would be. 
But is not the question a serious one, and may | not plead “urgency” ? 


Your obedient servant, 
Edinburgh, April, 1874. Tromas 


Watchman.—We are well aware that the utterances of all medical men on 
the subject are apt to be misrepresented by the parties in question. The 
specimen of their ignorance or their unfairness sent us by “Watchman” 
is very characteristic. 

Mr. Herbert A. Lawton (Liverpool) is thanked. 

A corrEsponpent asks for a reference to any work or works treating of the 
influence of the Home on the health, work, and character of the labourer. 

Mr. J. Stewart—We cannot do better than refer our correspondent to our 
advertising columns. 

Mr. W. Thompson, (Brentwood.)—Dr. Ringer on Therapeutics, 

Dr, Geo, Thompson’s paper shall_be published n an early number, 
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Tux War 

Ir is gratifying to notice the charitable efforts that have been made for 
providing for the widows and orphans of the soldiers that took part and 
perished in the late expedition. There should not, however, be any need 
for such appeals if the Government discharged what seems to us its duty 
in this matter. A war is undertaken for national and not private interests, 
and the responsibility of providing for the widows and orphans of soldiers 
who have lost their lives in the field should fall on the Government of 
the country. Be this as it may, however, the subscriptions should form 
part of a national undertaking for all soldiers alike, irrespective of whether 
they be Scotch, English, or Lrish soldiers, and we quite agree with a cor- 

pondent in a contemporary as to the expediency of raising such a fund 
in anticipation, and not as the sequence of a war. Whenever a regiment 
embarks for active service, the women and child are ily left 
behind, and they are often exposed to many privations and much hard- 
ship. The officers of the regiment generally endeavour to make some 
provision for them ; but there should be some fund for the purpose. The 
married soldier on starting for a campaign should be relieved of a weight 
of anxiety as to the preservation of his wife and family from want. 

Eileithyia. —Pupils are received ut the British Lying-in orat Queen Charlotte's 
Hospital ; the course is three months. At the British Lying-in Hospital 
lectures are given in addition to the practical instruction. The pupils 
pass an examination before receiving their certificate. The expense is 
from 10 to 15 guineas. 

D. M. RB. has omitted to enclose his card. 

Studioeus should consult a surgeon, We do not recommend anyone, 


artes 
To the Biitor of Tax Lawcert. 


Sre,—Thinking the summary of the following case may not be without 
interest at the present time, I send it you. It occurred in a farm-house, 
with all the surroundings apy tly most ducive to health, the man 
himself at the time of the accident being in robust health. 

Thomas B—, farm labourer, aged twenty-one, of steady habits, while 
driving the horses of a threshing machine belonging to Mr. Hawkins, of 
the Little Heath Farm, Salop, in 1853, got his right foot and leg entangled 
between the cog-wheels of the machine, producing compound fracture of 
the foot and leg, necessitating arnputation, which I performed on the 7th of 
the month, the day after the accident, Mr. Mitchell assisting me. On the 
8th and 9th all appeared well; bat on the 10th I found a great, and as I 
feared fatal, change had taken place. His countenance was anxious, with 
rapid pulse and dry tongue; the thigh was swollen; there was great pain 
on pressure over the femoral vein, which was distinctly felt like a cord. 
The stamp was — fetid pus, and sloughing; he had during the 
night a very sharp rigor. I removed all dressing from the stump, and ap- 
plied a charcoal poultice ; gave « mixture of chlorate of potash, and a pill 
containing mercury with chalk and Dover's powder, three times a day. He 
improved daily until the 20th, when I found him complaining of pain in 
the other leg (the left), which was much swollen ; there was great pain over 
the femoral vein, which was very distinctly felt like a cord rolling under 
the finger as far down as the popliteal space. There was great constitutional 
disturbance ; the leg presented all the appearance of a case of phlegmasia 
dolens. These grave symptoms gradually gave way to treatment, and he 
ultimately recovered. Yours obediently, 

Stoke Newington-road, March ‘rd, 1874 T. 8. H. Jackmay. 


Dr. J. Y. Smith, (Bombay Service.)—The subject is under consideration, 
and our correspondent will be ready to admit that the labour involved in 
reading through a number of official documents is not light. 

@. B. E.—The words referred to will be found in the second edition of Sir 
James Paget's Lectures, in a foot-note on page 39. We do not happen to 
have the later edition at hand. 

Tus letter of Mr. 4. H. Brewer shall be kept in mind. 

An Army Surgeon may obtain a copy of the Sanitary Report, printed by 
order of the Secretary of State for India in Council, by application to 
Her Majesty's printers. 

Mr. E. B. Truman.—Apply to the Secretary of the Medical Benevolent 
Fund, 11, New Burlington-street. 

W. C. T. should consult our advertising columns. 

W., (Hull.)—The book shall be noticed when received. 


A Case or Suraaozprran Nevaateu py 
Iysection oF Strrcuyta. 


To the Editor of Tux Lawcerrt. 


Srr,—lir. A——, who had been for some time a resident in a climate in 
which ague was prevalent, and who had an attack of that complaint 
laboured under a severe attack of supraorbital neuralgia. It was distinctly 
intermittent, and considerably affected the general health. On seeing him, 
he said he had eaten very little for eight days. Two minims of solution of 
strychnia (four grains to the ounce) was injected into the rightarm. Two 
days afterwards he told me he had slept well; his appetite was better; but 
there had been some slight return of the pain, and at the time of the second 
eonsultation he felt the supraorbital pain, though somewhat diminished. 
Two minims of the solution were injected, and the pain instantly disappeared. 
After a third hypodermic injection the pain disappeared. Since then he has 
been in good health, the injection in the last instance being followed up by 
administration of iron and quinine as double citrate. It is right to mention 
that a quinine treatment was adopted without a favourable result. 

Were it not that we had the history and the unilateral character of the 
disease, it might be supposed that the effect which strychnia as a subcu- 
taneous injection has on the stomach would act thus in removing the pain. 
The most interesting feature of the case, I conceive, is the immediate dis- 
appearance of the pain on the hypodermic injection of the strychnia. 

I remain, Sir, yours, &c., 
April, 1874. RJ, A. 


Aw 

Ws are asked to publish the following :—An appeal is earnestly made to 
the profession on behalf of a medical man suffering from paralysis, the 
result of spinal disease. At an early age, owing to delicate health, he was 
obliged to give up the study of his profession, and go to Australia, 
Recovering there, and having saved sufficient from his hard earnings, he 
returned to Ireland, and took out his qualifications. Starting again for 
the colony, by steady and persevering labour he worked together a good 
practice; but ere he could reap the benefits of it he was struck down, and 
obliged at a great sacrifice to return home for treatment. He has a wife 
and three young children, temporarily provided for. He has no private 
means, no relations able to assist him, and, from leaving home as a boy, 
few friends, There are fair hopes of his recovery if he can continue treat- 
ment. His general health is s0 low, he is advised not to go to hospital if 
possible. He prays his professional brethren, especially his brother 
Masons, to aid him. Reference permitted to Dr. Hobart, South Mall, 
Cork ; Dr. Gelston, 68, George-street, Limerick; and subscriptions re- 
ceived by Calvert Toulmin, Esq., 69, Inverness-terrace, Hyde-park, Lon- 
don, W.; D. H. Joy, Esq., Plashet, East Ham, London, E. 

Analyst-—Such appointments are regularly advertised in our pages. The 
qualification required may be ascertained by application to the authorities 
in whom the appointments are vested. 

Dr. Cassells’ paper shall be published very shortly. 


A Reminiscence or THe Wan. 
To the Editor of Tas Lancet. 

Sra,—In your issue of March 14th I found a report of two cases of pene- 
traung ds of the abd &c., ending in recovery. A very interesting 
case of the same kind came under my care in the late Franco-German war. 

A French soldier was brought to = pny at St. Mitriel, who had been 
wounded at the battle of Sedan. He been transported from the battle- 
field on a cart, and was so exhausted from the loss of blood and the fatigue 
of the journey that he fainted away while he was undressed and brought to 
his bed When | came to examine him, I found a small wound in the left 
axillar line, about two inches above the crista ilii, which was quite super- 
ficial, and a larger one in the lumbar region of the left side. I could intro- 
duce a probe, and pass it on to a depth of nearly two inches. When | saw 
the patient again in the evening, | found on the lint which covered the 
larger wound a number of small yellow discs, which, to my great surprise, 
proved to be lentils. The mau told me that he received lentil-soup on his 
way to the hospital. During several weeks I could thus tell by the appear- 
ance of the lint what the patient had been eating, and about three weeks 
after his reception I had the rare pleasure of extracting a living ascaris 
lumbricoides from this wound. The man recovered entirely within two 
months. A more detailed ee of the case was given in my report to 
the Surgeon-General of the 12th German Armée Corps, contirmed by the 
head surgeon of the hospital. Yours, &c., 

Dresden, March 23rd, 1574. R. H. Prexsom, M.D, 


Dr. Gramehaw, (Gravesend.)—We understand that the publication of the 
Micrographic Dictionary has been delayed through the illness of the 
editor, It is hoped, however, by the publishers that it will now come out 
regularly. Nearly all the plates have appeared. 

Mr. J. D. Robinson should apply to the clerk to the vestry of St. James's 
Westminster. 

FP. 8. C—The paper shall receive early insertion. 

Inquisitor —We do not know much of the Freiburg school; but it would 
be difficult to find a better teacher than the distinguished Baden specialist 
mentioned, 

Mr. Emslie must consult his medical attendant. 


or Hosritan 
To the Editor of Tus Lancet. 
Sre,—I perceive in the article on the above subject, which appeared in 
your issue of the 14th ult. that the writers, in referring to the conserva'o 
in Leeds Hospital, state that the staguant air contained in it must be Lad, 
If this statement applies to the effects of the air oa the plants, it is ;er- 
fectly correct, since the air, if absolutely stagnant, would prove fatal to the 
plants from ultimate absence of carbonic dioxide. If applied to its effects 
on the patients, however, it is, I think, liable to mislead. It is unnecessary 
here to repeat the well-known facts regarding the action of plants on the 
gases of the atmosphere. To prevent all misconception, however, I would 
only refer the writers of the article in question to the annotation which 
appears on page 66 of the present volame of Taz Lancer, in which it is 
stated, as the result of experiments made yy Kedzie, that the air of 
£ h tains less carbonic dioxide t ordinary air, and is even 
purer than “ pure country air.” Yours truly, 
April, 1874. 


lexonamvs. 
Justicss’ Justice. 


Mr. F. Tomas, L.R.C.P., M.B.CS.E, and L.R.CS.E, &c., writes 
under the above heading to the Western Daily Mercury, and complains 
that, being accidentally in Court during the assizes, he was called upon 
to give evidence respecting a juryman who was taken suddenly ill. Mr, 
Thomas considered himself justified in making a charge for his profes- 
sional services, and he complains that no heed has been taken of his 
application either by the Clerk of Assize or Mr. Justice Quain (to both of 
whom he has written), We do not know what Mr. Thomas's charge was; 
but he certainly was entitled to some remuneration. Mr. Thomas should 
have made his appeal before being sworn, and then the Judge would have 
considered whether or not his evidence was worth paying for, and Mr. 
‘Thomas would probably either have been presented with a fee, or told to 
“stand down.” 

Eruption.—We could not afford space for the department proposed by our 


co 
J. M.—The fellow is not worth notice. 
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How to Preserve ry Cura, 

De. Atexanpen Jamieson, in his Report on the Health of Shanghai for 
the half-year ending March, 1873, published in the Medical Reports of the 
Customs Gazette, makes the following sensible remarks :— 

_ “The excellence of the roads surrounding the settlements, and the ease 
with which > into the country are organised, render open air exercise 
available for al tions of the community. Full advantage is taken of 
these means of health, and all kinds of athletic exercises are practised by 
the majority of male adult foreigners. The rules of living, though far 
from stringent, are yet not notoriously lax; yet there is hardly an indi- 
vidual among the foreign community who has. not ~~ a longer or shorter 
interval, but never a very long one, some seedi- 
ness, which —— only after a change of climate. This residuum may 
not materially affect health in the present, or seriously threaten it in the 
future ; _ it exists, and, if it has no other effect, it temporarily depresses 
bodily, and consequent tly mental energy, or, in other words, diminishes 
the capacity for work. The majority of men in responsible positions work 
harder in Shanghai than they do in, English cities ; while the incidental 
means of relaxation and amusement are fewer, and of a kind not so well 
calculated to relieve the daily strain. Hence a summer excursion should 
enter whenever possible into the annual p! me, and an occasional 
resort to Chefoo or some similar watering-p! should be rightly con- 
sidered a necessity by those Shanghai yeaah who can afford to enjoy it,” 

Communications, Lerrers, Xc., have been received from—Sir H. Thompson, 

London; Prof. Parkes, Netley; Sir C. Trevelyan, London; Dr. Rumsey, 
Cheltenham; Mr. Spencer Watson, London; Dr. Maudsley, London; 
Dr. Sutherland, London; Mr. Denman, London; Dr. Rogers, London; 
Surgeon-Major J. Y. Smith, Bombay Service ; Dr. Stafford; Mr. Allen, 
Picton Marlborough, New Zealand; Dr. Brittan, Clifton; Dr. T. Diver, 
Southsea; Dr. Scott, Queensland ; Mr. W. J. Rodger, Leighton Buzzard ; 
Dr. Haughton, London; Mr. L. Browne, London; Mr. Butlin, London ; 
Mr. J. Hogg, London; Mr. Stewart, Whitby; Dr. Cassells, Glasgow ; 

Dr. Hawkes, Alton; Dr. Gale, Manchester; Dr. W. Berry, Manchester ; 

Mr. Shepherdson, Hull; Dr. Clarke, Leicester; Dr. Robertson, Buxton; 

Dr. Cobbold, London; Mr. A .B. Vanes, Birmingham ; Mr. Hodgkinson, 

Altrincham; Mr. Lee, London; Surgeon-Major Clarke, Sealkote, Punjab ; 

Mr. Robinson ; Dr. Geo. Thompson, Oldham ; Mr. Truman, Nottingham ; 

Dr. Cameron, Dublin ; Mr. Brewer, Dalston ; Mr. Law, Chorlton Hospital ; 

Mr. W. Thompson, Brentwood ; Mr. Liddard, London ; Mr. Forbes, Glas- 

gow; Mr. Moore ; Dr. Ogilvie Will, Aberdeen; Mr, Sprague, Kimbolton ; 

Mr. J.C. Smith, Aberdeen ; Mr. Mason, Carlisle ; Dr. Dodd, Killorglin ; 

Dr. Smith, Kilburn; Mr. Jeaffreson, Newcastle-on-Tyne; Mr. Thurston, 

Ashford ; Mr. Cross, London ; Mr. Holroyd, Leeds ; Mr. Holder, Liverpool ; 

Mr. Mortimer, Malta; Mr. Hooper, Ratcliffe-on-Trent; Dr. Thurstield, 

Shrewsbury; Mr. Crockett, Merthyr bag ; Mr. Unsworth, 

Mr. Maclehose, Glasgow ; Dr. Gramsh ; Mr. Cooper, Lon- 

don; Dr. Fleming, H.M.S. Victor Buea Mr. Grant, Birmingham ; 

Mr. Blakeney, Truro; Mr. Herron, Stirling; Mr. Flamstead, Whitby ; 

Dr. Cooke, London ; Messrs. Wilkins, Blyth, and Marston; Mr. Roberts, 

Attercliffe ; Mr. Pledge, Deal; Mr. Dowson, Stratford-on-Avon ; Dr. Owen, 

London ; Mr. Johnston, Glasgow ; Dr. Macnamara, Parkhurst ; Dr. Roden, 

Droitwich; Mr. Kennedy, Talla; Dr. Wallich, Herne Bay; Mr. Stewart, 

Glasgow ; Dr. Sargeant, Launceston ; Mr. Whittington, Tuxford ; Mr. Hay, 

Wolverhampton ; Mr. Gaffney, Marske-by-the-Sea ; Mr. Smith, Lofthouse ; 

Mr. Stewart, Derby; Mr. Jackson, London; Mr. Murdoch, Shrewsbury ; 

Dr. Magrath, Teignmouth ; Mr. Morris, Barnsley ; Mr. Paulton, Woking ; 

Mr. Elton, Bridlington ; Mr. German Reed, London ; Mr. Cleghorn, Wick ; 

Dr. Bacot, Blandford ; Miss Wood, Twickenham; Mr. Phillimore, Not- 

tingham ; Mr. Steel, Carlisle; Mr. Howse, London; Mr. Davies, Wragby ; 

Mr. Shadgett, Gloucester; Mr. Everitt, Worcester; Mr. Greenwood, 

Chetwynd ; Mr. Ilderton, Fairfield; Mr. Fawcett, Morebath; Mr. Smith, 

Nottingham ; Mr. Franklin, Newcastle ; Mr. Birchall, Leeds ; Mr. Miller, 

Stourbridge ; Mr. Atkinson, Uckfield; Mr. Stephenson, Hull ; Dr. Davies, 

Ebbw Vale; Kev. A. J. D'Orsey, London; Mr. Beaman, Wigan ; Mr. Box, 

Chick ; Mr. M‘Keehnie, Darlington ; Mr. Leggatt, Sandwich ; Dr. Walker, 

Hanley; Mr. Eddison, Leeds; Mr. Thomas, Narberth; Dr. Dick 


Biary of she Wek 


Monday, April 13. 
Borat Lownon Hosrrrat, M Operationa, 10} a. 
Guy's on the Eye, 14 
Sr. Marx's Hosprrat.—Operations, 9 a.m. and 2 
Fass Hosrrrau.—Operations, 2 
Sr. Hosritat.—3 p.m. Expected ration: Lit! 4 
Society. — Comm ions by Messrs. 1, White, 
Coles, and J. Parkinson. — Mr. Spence Bate, “On Transplanting and 
Replacing Teeth.” 
Mazprcat Socrery or Lownor. — 8 Rrof. E. Wilson, “On the Use of 
Balsam.” — Mr. ome “On a recent Death Bichloride of 
Methylene.”—Dr. Routh, “On certain Preparations of Phosphorus, aad 
their Action on the Economy.”—Mr. Ly Adams, “On a Case of Stran- 
Femoral Hernia reduced by Injections of OiL”—Mr. 
cis eg a Patient with Sore on Thigh with 


Tuesday, April 14.: 
Rovat Lompon H AL, Operations, 10} 
s Hosrrtar.—Operations, 1} 
Wasrminstse 2 r.u. 
Nationa. Hosrrrat.—Operations, 2 
Lowpow Hosprrau.—Operations, 3 


Rovat Insrrrvtion.—3 Prof. Rutherford, “On the Nervous System.” 
Royat Socrsty. — 7} Ballot. 


H —Operations, 1 
DLESEX P.M. 
Sr. Many’s Hosrrtat.—Operations, 1} 

Roya, Wastuinstes Oratsatamio Hosrrrat.—Operations, 1} 
St. 1} P.m. 

Sr. Taomas’s Hosrrrau.—Operations, 1} 

Kine’s Cottzes 2 

Gauat 

Lowpon Hosprtat.—Operations, 2 p.m. 


Samanitay Fare Hoerrrat For Wommn CaILDREN.—Operations, 2} ?.x. 
Canoze H 6, 3 P.M. 


Thursday, April 16. 


aL Lowpon Hosrrrat, 10} 4.0. 
au Wasruinstse Orataaturc Hosrrtat.—Operations, 1} 
OUnrvarsiry Cottzes 2 
Reyvat Onrnorapic Hosrrrar.—Operations, 2 rx. 
Cuntaat Loxpow Hosrrrat.— Operations, 2 
Koyat Iwsrrrvriow.—3 p.u. Mr. W. Noel Hartley, “On the Atmosphere 
and its Relations to Life.” 
Harvetan Socizty or Lonpow. — 8. p.w. Mr. J. Keene, “On some Affec- 
tions of the Naso-Pharynx which give rise to Deafness.” 


Friday, April 17. 

Rovat Lowpow Hosrrrat, —Operations, 10} 

Sr. Guorer’s Operations, 1} p.m. 

Roya, Wastminstse Hosrrrat.—Operations, 1} 

Guy's Hosrrrav.—Operations, 14 

Roya. Sours Lorpon Hosrrra- ve PM, 

Cuwreat Lowpom Orntaacmio Hosprrat. 

Meptcat Microscoricat Socrsry. — pm. Dr. W. "Greenfield, “On 
Diphtheria.” 


Stalybridge ; Mr. Williams, Oxford; Mr. Garland, Yeovil ; Mr. Furnivall, 
Portsmouth ; Mr. Watson, Edinburgh ; Mr. Stewart, Whitby ; Mr. Smith, 
Wolverhampton ; Mr. Chinery, Lymington ; Mr. Woolleston, Mowbray ; 
Mr. Pauti, Newcastle; Mr. Kavanagh, Stortford ; Mr. Rix, Bradford ; 
Dr. Moore, Belfast; Mr, Hobson, Great Berkhamstead; Mr. Harrison, 
Liverpool; Mr. Buchanan, Chatham; Mr. Lawton; Mr. Poole, London; 
Mr. Oldham, Spalding; Mr. Joseph, Warrington; Mr. Elmslie, London ; 
Dr. Connor, Detroit, U.S.; Mr, Williams, Glasgow; Mr. Ledyard, Ripon; 
Mr. Custance, London ; Dr. Douglas, Hounslow ; Mr. Billhead, Galstone ; 
Dr. Knox, Bakewell; Mr. Eastes, London; Mr. Whitehead, Holloway ; 
Mr. Emson, London; Mr. Sanby, Nottingham; Mr. Atkinson, Wylam ; 
Dr. Patrick, Glasgow ; Mr. Dixey, Northampton ; Dr. Fairbank, Lynton ; 
Mr. Arnott, London; Dr. Kershaw, Middleton; Mr. Thomson, Oldham; 
Dr. Wrangham, Wragby; Mr. Hind, Gronant; Mr. Nicholson, Pelton; 
Mr. Blair, Alnwick ; Mr. Smith, Chorley ; Mr. Harris, Leicester ; Mr. Cope, 
Croydon ; Mr. Demanyet, London ; Mr. Fearn, Chesterfield ; Dr. Philpotts, 
Poole; Mr. Hall, Chesterfield; Dr. Currie, Amble; Mr. Stubbs, Garner; 
Mr. Whidborne, Devonport ; D. M. R.; A Constant Reader, Gold Coast; 
Studiosus; Vectis; Analyst; A Lady; &c. &c. 
Neawcastle Daily Chronicle, Manchester Guardian, Indian Medical Gazette. 
Druggist, Brighton Daily News, Lymington and South Hants Chronicle, 
Cork Coustitution, Western Morning News, Scoteman, Torquay ae 


Circle, Liverpool Daily Courier, and Northern Daily Express, have been 
received. 


—S8 PM. Evening —8 p.m. Mr. - 
), “ On the Composition of Polarloed 


Saturday, April 18. 
Hosrrtat yor Wowew Soho-square Oba. 
Borat Lonpon Hosrrrat, Operations, 10ha 
Royat 1} P.x. 
Sr. Hosritat.—Op rations, 1} 
Kise’s 1} P.x. 
Rovat Fess Hosrrrat.—Operations, 9 and 2 
2 p.m. 
Rorat Instirvtioy.—3 Prof. Seeley. 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under ..,......€0 4 Forhalfa page 12 
Por every additional line...... FOr a page 6 O 

The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 


the Office not later than Wednesday ; those from the country must be accom- 
panied by a remittance, 


Agent for the Advertising Department in France— 


Mons, DE LOMINIE, 208, Rue Grenelle St, Germain, Paris. 
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